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  ﻲﭘﮋﻭﻫﺸ ﻱ ﻣﻘﺎﻟﻪ
 ﭼﻜﻴﺪﻩ
ﺍﻧﺠـﺎﻡ  ﻱﺷﺠﺎﻋﺖ ﭘﺮﺳـﺘﺎﺭﺍﻥ ﺑـﺮﺍ  ،ﺎﻥﻴﻦ ﻣﻳﺩﺭ ﺍ. ﮐﻨﺪﺠﺎﺩ ﻳﺍ ﻲﺗﻮﺍﻧﺪ ﻋﻮﺍﻗﺐ ﻣﺨﺘﻠﻔﻲﺍﺳﺖ ﮐﻪ ﻣ ﻲﭼﺎﻟﺸ ،ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩ
 ﻱﻣﻄﺎﻟﻌـﻪ . ﮐﻨـﺪ ﻔـﺎ ﻳﺍ ﻲﻫﺎ ﻧﻘـﺶ ﻣﻬﻤ ـﺁﻥ ﻲﺍﺧﻼﻗ ﻲﺠﻪ ﺭﺍﺣﺘﻴﻭ ﺩﺭ ﻧﺘ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺍﺯ ﺩ ﻱﺮﻴﺸﮕﻴﺗﻮﺍﻧﺪ ﺩﺭ ﭘﻲﻣ ،ﻲﻢ ﺩﺭﺳﺖ ﺍﺧﻼﻗﻴﺗﺼﻤ
ﭘﺮﺳـﺘﺎﺭ  ۳۱۳  ﻣﻄﺎﻟﻌﻪﻦ ﻳﺩﺭ ﺍ. ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ ﺍﺳﺖ ﻲﻭ ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻦ ﺩﻴﺍﺭﺗﺒﺎﻁ ﺑ ﻲﺣﺎﺿﺮ ﺑﺎ ﻫﺪﻑ ﺑﺮﺭﺳ
ﻲ ﻭ ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗ ـ yelroCﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺍﻧﺘﺨﺎﺏ ﺷﺪﻩ ﻭ ﺍﺯ ﺍﺑﺰﺍﺭ ﺩ ﻱﺍﻪﻴﻃﻮﺭ ﺳﻬﻤﺑﻪ ﻲﺍﺳﺘﺎﻥ ﺧﺮﺍﺳﺎﻥ ﺟﻨﻮﺑ ﻲﺁﻣﻮﺯﺷ ﻱﻫﺎﻤﺎﺭﺳﺘﺎﻥﻴﺍﺯ ﺑ
ﻪ ﻭ ﻳ  ـﺗﺠﺰﻣـﻮﺭﺩ  ﻲﻠ ـﻴﻭ ﺗﺤﻠ ﻲﻔﻴﺗﻮﺻ ـ ﻱﺁﻣﺎﺭ ﻱﻫﺎﺗﻮﺳﻂ ﺁﺯﻣﻮﻥ ﻱﺁﻭﺭﻫﺎ ﭘﺲ ﺍﺯ ﺟﻤﻊﺩﺍﺩﻩ .ﻫﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪﺩﺍﺩﻩ ﻱﺁﻭﺭﺟﻤﻊ ﻱﺑﺮﺍ akrekeS
  . ﻨﺪﻗﺮﺍﺭ ﮔﺮﻓﺘﻞ ﻴﺗﺤﻠ
ﻦ ﺷـﺪﺕ ﻴﺑ  ـ ،ﺩﺍﺭﻲﻣﻌﻨ  ـ ﻲﺍﺯ ﻭﺟـﻮﺩ ﺍﺭﺗﺒـﺎﻁ ﻣﻨﻔ ـ ﻲﺞ ﺣـﺎﮐ ﻳﻧﺘـﺎ  ،ﻲﻭ ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻦ ﺷﺪﺕ ﺩﻴﺍﺭﺗﺒﺎﻁ ﺑ ﯼ ﻨﻪﻴﺩﺭ ﺯﻣ
ﺑﻌﺪ ﺗﮑـﺮﺍﺭ ﻭ ﺩﺭ  ۳/۷±۰/۵، ﺩﺭ ﺑﻌﺪ ﺷﺪﺕ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻦ ﺩﻴﺎﻧﮕﻴﻣ(. =P۰/۳۰ =r ,-۰/۴۴) ﺍﺳﺖ ﻲﻭ ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩ
  . ﺑﻮﺩﻩ ﺍﺳﺖ ۳/۳۳±۰/۶۴( ۱-۵)ﺰ ﺩﺭ ﺩﺍﻣﻨﻪ ﻴﻧ ﻲﻦ ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗﻴﺎﻧﮕﻴﻣ. ﺑﻮﺩﻩ ﺍﺳﺖ (۰-۵) ﻱ ﺍﺯ ﺩﺍﻣﻨﻪ ۳/۵۵±۰/۶۸
ﺩﺭ  ﻲﺷـﺠﺎﻋﺖ ﺍﺧﻼﻗ ـ ﻱﺠﺎﺩ ﺳﻄﻮﺡ ﺑـﺎﻻ ﻳﺍﺯ ﺁﻥ ﺍﺳﺖ ﮐﻪ ﺍ ﻲﺣﺎﮐ ،ﻲﻭ ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻦ ﺷﺪﺕ ﺩﻴﺩﺍﺭ ﺑﻲﺍﺭﺗﺒﺎﻁ ﻣﻌﻨ
ﻓﺮﺍﻫﻢ ﮐﺮﺩﻥ ﻭ ﺎﻓﺘﻦ ﺭﺍﻫﮑﺎﺭﻫﺎ ﻳ، ﻭ ﻲﺩﺭ ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗ ﻣﺆﺛﺮﻦ ﻋﻮﺍﻣﻞ ﻴﻴﺗﻌ. ﺩﺍﺭﺩ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩﺭ ﮐﻨﺘﺮﻝ ﺷﺪﺕ ﺩ ﻲﻧﻘﺶ ﻣﻬﻤ ،ﭘﺮﺳﺘﺎﺭﺍﻥ
 ﻲﺴـﺘﺮﺱ ﺍﺧﻼﻗ ـﻳﺷﺠﺎﻋﺎﻧﻪ ﻭ ﮐﻨﺘﺮﻝ ﺳـﻄﺢ ﺩ  ﻱﺶ ﺭﻓﺘﺎﺭﻫﺎﻳﺩﺭ ﺍﻓﺰﺍ ﻲﺗﻮﺍﻧﺪ، ﻧﻘﺶ ﻣﻬﻤﻲﻣ ،ﻲﺍﺧﻼﻗ ﻱﺠﺎﺩ ﺟﻮ ﮐﺎﺭﻳﺍ ﻱﻣﻨﺎﺳﺐ ﺑﺮﺍﯼ  ﺯﻣﻴﻨﻪ
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   ﻣﻘﺪﻣﻪ
، ﻋﻤﻠﮑﺮﺩ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺩﺭ ﻲﮔﺴﺘﺮﺵ ﺭﻭﺯ ﺍﻓﺰﻭﻥ ﻋﻠﻮﻡ ﻣﺮﺍﻗﺒﺘ
ﻫﻤﺮﺍﻩ  ﻱﺍﺪﻩﻴﭽﻴﭘ ﻲﺭﺍ ﺑﺎ ﻣﻌﻀﻼﺕ ﺍﺧﻼﻗ ﻲﺩﺭﻣﺎﻧ ﻱﻫﺎﻂﻴﻣﺤ
ﭘﺮﺳﺘﺎﺭﺍﻥ  ﻲﺖ ﺍﺧﻼﻗﻴﻣﺴﺆﻭﻟﺗﻮﺍﻧﺪ ﻲﻦ ﻣﻌﻀﻼﺕ ﻣﻳﺍ. ﮐﺮﺩﻩ ﺍﺳﺖ
ﺑﺎ ﻣﻮﺍﺭﺩ  ﻱﺷﻨﺎﺧﺖ ﻭ ﭘﺎﺳﺦ ﺩﺭﺳﺖ ﺩﺭ ﻣﻮﺍﺟﻪ ﻳﻲﮐﻪ ﺷﺎﻣﻞ ﺗﻮﺍﻧﺎ
ﻤﺎﺭﺍﻥ ﺍﺳﺖ ﺭﺍ ﺑﺎ ﺍﺷﮑﺎﻝ ﻣﻮﺍﺟﻪ ﻴﺩﺭ ﺍﻣﺮ ﻣﺮﺍﻗﺒﺖ ﺍﺯ ﺑ ﻲﺍﺧﻼﻗ
ﺖ ﺍﻧﺠﺎﻡ ﻴﺩﺭ ﻣﻮﻗﻌﮐﻨﺪ ﻲﺍﺣﺴﺎﺱ ﻣﭘﺮﺳﺘﺎﺭ ﻫﻨﮕﺎﻡ ﻦ ﻳﺩﺭ ﺍ. ﺳﺎﺯﺩ
ﺩﺭ  ﻲﻣﻌﻀﻼﺕ ﺍﺧﻼﻗﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ،  ﻱﺩﺍﺩﻥ ﻭ ﺍﻧﺠﺎﻡ ﻧﺪﺍﺩﻥ ﺍﻣﺮ
  (. ۱،  ۲) ﺎﺑﺪﻳﻲﺶ ﻣﻳﺍﻓﺰﺍ ﻱﻭ
 notemaJ .ﺍﺳﺖ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩ ،ﻫﺎﻦ ﭼﺎﻟﺶﻳﺍﺯ ﺍ ﻲﮑﻳ
ﮏ ﺍﺣﺴﺎﺱ ﺩﺭﺩﻧﺎﮎ ﻭ ﻋﺪﻡ ﻳﻋﻨﻮﺍﻥ ﺭﺍ ﺑﻪ ﻲﺍﺧﻼﻗﺴﺘﺮﺱ ﻳﺩ
ﺷﻮﺩ ﮐﻪ  ﺍﻳﺠﺎﺩ ﻣﯽ ﻲﻄﻳﺩﺭ ﺷﺮﺍﮐﻨﺪ ﮐﻪ  ﻲﻒ ﻣﻴﺗﻮﺻ ﻲﺗﻌﺎﺩﻝ ﺭﻭﺣ
 ﻱﻭ .ﻨﻨﺪﻴﺑﻲﻧﺎﺗﻮﺍﻥ ﻣ ،ﭘﺮﺳﺘﺎﺭﺍﻥ ﺧﻮﺩ ﺭﺍ ﺍﺯ ﺍﻧﺠﺎﻡ ﮐﺎﺭ ﺩﺭﺳﺖ
ﻋﻨﻮﺍﻥ ﻣﻮﺍﻧﻊ ﺍﻧﺠﺎﻡ ﺭﺍ ﺑﻪ ﻲﻭ ﺩﺭﻭﻧ ﻱﺳﺎﺧﺘﺎﺭ ﻱﻫﺎﺖﻳﻣﺤﺪﻭﺩ
 lliMﻭ  gniworraH(. ۳) ﮐﺮﺩﻩ ﺍﺳﺖ ﻲﻋﻤﻠﮑﺮﺩ ﺩﺭﺳﺖ ﻣﻌﺮﻓ
ﺑﻪ  ﻲ، ﺩﺳﺘﺮﺳﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻂ ﺩﻳﮐﻨﻨﺪ ﮐﻪ ﺩﺭ ﺷﺮﺍﻲﺎﻥ ﻣﻴﺑ
ﺗﻮﺍﻧﺪ ﺑﻪ ﻲﻓﺮﺩ ﻧﻤ ﻲﮔﺎﻫﺁﺴﺮ ﻧﺒﻮﺩﻩ ﻭ ﻴﻣﺪﻧﻈﺮ ﻣ ﻲﺍﻫﺪﺍﻑ ﺍﺧﻼﻗ
ﻦ ﻳﺍ ﺖ ﺑﺮﻭﺯﻋﻠﻭ ﻫﻤﮑﺎﺭﺍﻥ  retulhcS (.۴) ﺷﻮﺩ ﻲﺣﻞ ﻣﻨﺘﻬﺭﺍﻩ
ﺖ ﻣﺮﺍﻗﺒﺖ ﺍﺭﺍﺋﻪ ﺷﺪﻩ، ﻣﺮﺍﻗﺒﺖ ﻴﻔﻴﺭﺍ ﺍﻓﺖ ﮐ ﻲﭼﺎﻟﺶ ﺍﺧﻼﻗ
(. ۵) ﺍﻧﺪ ﺩﺍﻧﺴﺘﻪ ﻲﺮ ﻭﺍﻗﻌﻴﻏ ﻱﻭ ﺗﻘﺎﺿﺎ ﻲﺖ ﻧﺎﮐﺎﻓﻳﻬﻮﺩﻩ، ﺣﻤﺎﻴﺑ
ﻢ ﻴﻃﻮﺭ ﻣﺴﺘﻘﮐﻪ ﺑﻪﺍﺳﺖ ﺧﻄﺮﻧﺎﮎ  ﻱﺭﻭﻧﺪ ،ﺖ ﻣﺮﺍﻗﺒﺖﻴﻔﻴﺍﻓﺖ ﮐ
ﻢ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺭﺍ ﺩﺭ ﻣﻌﺮﺽ ﺧﻄﺮ ﻗﺮﺍﺭ ﻴﺮﻣﺴﺘﻘﻴﻃﻮﺭ ﻏﻤﺎﺭﺍﻥ ﻭ ﺑﻪﻴﺑ
ﺗﻮﺍﻧﺪ ﻲﮐﺎﺭﮐﻨﺎﻥ ﻣﺗﻌﺪﺍﺩ ﻫﻤﺎﻧﻨﺪ ﮐﺎﻫﺶ  ﻲﻋﻠﻞ ﻣﺘﻔﺎﻭﺗﻭ  ﺩﻫﺪﻲﻣ
 ﻱﺍﺯ ﺟﻤﻠﻪ ﺧﻄﺎﻫﺎ ﻲﺎﻥ ﻋﻮﺍﻣﻠﻴﻦ ﻣﻳﺩﺭ ﺍ. ﺑﺎﺷﺪ ﻣﺆﺛﺮﺩﺭ ﺑﺮﻭﺯ ﺁﻥ 
ﺰ ﻴﻧﻤﺎﺭﺍﻥ ﻴﺎﺯ ﺑﻴﻧﺑﺮﻃﺮﻑ ﮐﺮﺩﻥ  ﻱ، ﻋﺪﻡ ﻓﺮﺻﺖ ﺑﺮﺍﻲﭘﺰﺷﮑ
ﺠﺎﺩ ﻳﺍ ﻲﻄﻳﺰ ﺷﺮﺍﻴﻬﻮﺩﻩ ﻧﻴﻣﺮﺍﻗﺒﺖ ﺑ(. ۶) ﻣﻄﺮﺡ ﺷﻮﺩﺗﻮﺍﻧﺪ  ﻲﻣ
ﮏ ﻳﺍﺯ . ﮐﻨﺪ ﻣﯽﻣﻮﺍﺟﻪ  ﻲﺍﺧﻼﻗ ﮐﻨﺪ ﮐﻪ ﭘﺮﺳﺘﺎﺭ ﺭﺍ ﺑﺎ ﺗﻌﺎﺭﺽﻲﻣ
ﮕﺮ ﻳﺩ ﻱﻭ ﺍﺯ ﺳﻮ ﻲﺩﺭﻣﺎﻥ ﻭ ﺍﻗﺪﺍﻣﺎﺕ ﻣﺮﺍﻗﺒﺘ ﯼ ﺪﻩﻳﺳﻮ ﻋﺪﻡ ﻓﺎ
 ﻱ ﻨﻪﻴﺪ ﮐﻪ ﺯﻣﻨﮐﻨ ﻲﺠﺎﺩ ﻣﻳﺍ ﻲﺗﻌﺎﺭﺿ  ﭘﺮﺳﺘﺎﺭ ﻲﻣﺮﺍﻗﺒﺘ ﻱ ﻔﻪﻴﻭﻇ
ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻓﺮﺍﻫﻢ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩﺠﺎﺩ ﻳﺍ ﻱﻣﻨﺎﺳﺐ ﺭﺍ ﺑﺮﺍ
  (. ۷) ﺁﻭﺭﺩ ﻲﻣ
ﺗﻮﺍﻥ ﺑﻪ ﻲﻣ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩﺭ ﺩ ﻣﺆﺛﺮﮕﺮ ﻋﻮﺍﻣﻞ ﻳﺍﺯ ﺩ
ﻤﺎﺭﺍﻥ ﺍﺷﺎﺭﻩ ﻴﺑﺩﺭ ﺩﺭﻣﺎﻥ ﭘﺰﺷﮏ  ﻱﺮ ﺿﺮﻭﺭﻴﻏ ﻲﻋﻤﻠﮑﺮﺩ ﺩﺭﻣﺎﻧ
ﺍﻧﺠﺎﻡ  ﻱﺑﺮﺍﻫﺎ  ﺁﻥﻭ ﺍﺟﺒﺎﺭ ﻂ ﻳﻦ ﺷﺮﺍﻳﭘﺮﺳﺘﺎﺭﺍﻥ ﺑﺎ ﺍ ﻱﻣﻮﺍﺟﻪ. ﮐﺮﺩ
ﮐﻪ ﺩﺭ ﻣﺮﺍﺣﻞ  ﻲﻤﺎﺭﺍﻧﻴﺑ ﻱﺧﺼﻮﺻﺎﹰ ﺑﺮﺍ ﻱﺮ ﺿﺮﻭﺭﻴﻏ ﻲﺍﻗﺪﺍﻣ
ﻦ ﻳﺗﻮﺍﻧﺪ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺭﺍ ﺑﺎ ﺍﻲﺑﺮﻧﺪ، ﻣﻲﺳﺮ ﻣ ﺑﻪ ﻲﺯﻧﺪﮔ ﻳﻲﺍﻧﺘﻬﺎ
ﺭﺍ ﺩﺭ  ﻲﻭ ﻋﻮﺍﻗﺐ ﻣﺨﺘﻠﻔ( ۳) ﻣﻮﺍﺟﻪ ﺳﺎﺧﺘﻪ ﻲﭼﺎﻟﺶ ﺍﺧﻼﻗ
  . ﻫﺎ ﺑﻪ ﻫﻤﺮﺍﻩ ﺩﺍﺷﺘﻪ ﺑﺎﺷﺪ ﺁﻥ
 ﻲﻤﻴﺮ ﻣﺴﺘﻘﻴﻢ ﻭ ﻏﻴﺍﺕ ﻣﺴﺘﻘﺗﺄﺛﻴﺮﺗﻮﺍﻧﺪ ﻲﻣ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩ
ﻫﻤﺎﻧﻨﺪ  ﻲﺍﺧﺘﻼﻻﺕ ﺟﺴﻤ. ﺑﮕﺬﺍﺭﺩ ﻱﭘﺮﺳﺘﺎﺭﺍﻥ ﺑﺮﺟﺎ ﻱﺭﺍ ﺑﺮ ﺭﻭ
 ﻲﺷﺨﺼ ﻲﮐﺎﺑﻮﺱ، ﺳﺮﺩﺭﺩ، ﺍﺿﻄﺮﺍﺏ ﻭ ﺍﺧﺘﻼﻝ ﺩﺭ ﺭﻭﻧﺪ ﺯﻧﺪﮔ
ﺍﻧﺪ، ﮔﺰﺍﺭﺵ ﺑﻮﺩﻩ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﮐﻪ ﺩﺭ ﻣﻌﺮﺽ ﺩ ﻲﭘﺮﺳﺘﺎﺭﺍﻧ
ﮕﺮ ﺍﺯ ﻳﺩ ﻲﮑﻳ ﻲﺷﻐﻠ ﻲﺘﻳﻭ ﻧﺎﺭﺿﺎ ﻱﺖ ﮐﺎﺭﻴﻔﻴﺍﻓﺖ ﮐ. ﺷﺪﻩ ﺍﺳﺖ
ﺍﺩﺍﻣﻪ ﺭﻭﻧﺪ . ﭘﺮﺳﺘﺎﺭﺍﻥ ﺍﺳﺖ ﻱﺪﻩ ﺑﺮ ﺭﻭﻳﻦ ﭘﺪﻳﺍ ﻲﺍﺕ ﻣﻨﻔﺗﺄﺛﻴﺮ
ﺗﻮﺍﻧﺪ ﻲﻣ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻭ ﻋﺪﻡ ﺑﺮﻃﺮﻑ ﺷﺪﻥ ﻋﻠﻞ ﺩ ﻲﺘﻳﻧﺎﺭﺿﺎ
ﺑﺎ  ﻱﭘﺮﺳﺘﺎﺭﺍﻥ ﺩﺭ ﻣﻮﺍﺟﻪ. ﺶ ﺩﻫﺪﻳﺭﺍ ﺍﻓﺰﺍ ﻲﺍﺳﺘﺮﺱ ﻭ ﻓﺮﺳﻮﺩﮔ
ﺖ ﻭ ﺗﻌﻬﺪﺷﺎﻥ ﻣﻤﮑﻦ ﻴﺰﺍﻥ ﺣﺴﺎﺳﻴﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻣ ،ﻂﻳﻦ ﺷﺮﺍﻳﺍ
ﺧﺪﻣﺖ  ﻱﺗﻔﺎﻭﺕ ﺷﺪﻩ ﻭ ﺍﺯ ﺍﺭﺍﺋﻪﻲﻂ ﺑﻳﺍﺳﺖ ﻧﺴﺒﺖ ﺑﻪ ﺷﺮﺍ
ﻦ ﻳﺍﺩﺍﻣﻪ ﺧﺪﻣﺖ ﺩﺭ ﺍ ﻳﻲﺗﻮﺍﻧﺎﺣﺘﯽ ﺎ ﻳﻣﻨﺎﺳﺐ ﺍﺟﺘﻨﺎﺏ ﮐﻨﻨﺪ 
  (.۸،  ۹) ﺧﻮﺩ ﺭﺍ ﺗﺮﮎ ﮐﻨﻨﺪ ﯼ ﺴﺘﻢ ﺭﺍ ﻧﺪﺍﺷﺘﻪ ﻭ ﺣﺮﻓﻪﻴﺳ
ﺴﺘﺮﺱ ﻳﺩ ﻱﺠﺎﺩ ﮐﻨﻨﺪﻩﻳﻂ ﺍﻳﻧﮑﺘﻪ ﻣﻮﺭﺩ ﺗﻮﺟﻪ ﺩﺭ ﺷﺮﺍ
ﻦ ﻳﺍ. ﻋﻤﻠﮑﺮﺩ ﺩﺭﺳﺖ ﺍﺳﺖ ﻱﭘﺮﺳﺘﺎﺭﺍﻥ ﺑﺮﺍ ﻲﻧﺎﺗﻮﺍﻧ,  ﻲﺍﺧﻼﻗ
ﺑﻠﮑﻪ ﺴﺖ ﻴﻧ ﻲﺑﻪ ﻣﻮﺍﺭﺩ ﺍﺧﻼﻗ ﻲﺍﺯ ﻋﺪﻡ ﺁﮔﺎﻫ ﻲﻧﺎﺷ ,ﻲﻧﺎﺗﻮﺍﻧ
ﺮﻧﺪ ﮐﻪ ﺍﺯ ﺍﻧﺠﺎﻡ ﻴﮔﻲﻗﺮﺍﺭ ﻣ ﻲﺘﻴﻣﻮﻗﻌﻘﺖ ﺩﺭ ﻴﻫﺎ ﺩﺭ ﺣﻘ ﺁﻥ
ﻦ ﺗﺮﺱ، ﻳﻏﻠﺒﻪ ﺑﺮ ﺍ ﻱﺑﺮﺍ(. ۰۱,  ۱۱) ﺗﺮﺳﻨﺪ ﻲﻣﺢ ﻴﻋﻤﻠﮑﺮﺩ ﺻﺤ
 ﻫﺴﺘﻨﺪ ﻲﻋﻤﻠﮑﺮﺩ ﺍﺧﻼﻗ ﻱﻨﻪﻴﺎﺯﻣﻨﺪ ﺷﺠﺎﻋﺖ ﺩﺭ ﺯﻣﻴﭘﺮﺳﺘﺎﺭﺍﻥ ﻧ
ﺩﺭ ﺑﺮﺍﺑﺮ  ﻲﺴﺘﺎﺩﮔﻳﺑﻪ ﺻﻮﺭﺕ ﺍ ﻲﺷﺠﺎﻋﺖ ﺍﺧﻼﻗ(. ۲۱،  ۳۱)
ﮏ ﺗﻌﻬﺪ ﺛﺎﺑﺖ ﺩﺭ ﻳﻒ ﺷﺪﻩ ﻭ ﻣﺴﺘﻠﺰﻡ ﻳﭼﻪ ﺩﺭﺳﺖ ﺍﺳﺖ ﺗﻌﺮ ﺁﻥ
ﺍﺳﺖ  ﻱﺍﺮﻏﻢ ﻭﺟﻮﺩ ﺧﻄﺮﺍﺕ ﺑﺎﻟﻘﻮﻩﻴﻋﻠ ﻲﺍﺻﻮﻝ ﺍﺧﻼﻗ ﻱﻨﻪﻴﺯﻣ
 ﻱﺍﻓﺮﺍﺩ(. ۴۱،  ۵۱) ﮐﻨﺪﻲﺪ ﻣﻳﺭﺍ ﺗﻬﺪﭘﺮﺳﺘﺎﺭ  ﻲﺖ ﺷﻐﻠﻴﻣﻮﻗﻌﮐﻪ 
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 ﻱﺩﺍﻧﻨﺪ ﮐﻪ ﺩﺭ ﺍﺯﺍﻲﻫﺴﺘﻨﺪ، ﻣ ﻲﺷﺠﺎﻋﺖ ﺍﺧﻼﻗ ﻱﮐﻪ ﺩﺍﺭﺍ
ﻦ ﻳﺍ. ﺭﺍ ﺍﺯ ﺩﺳﺖ ﺑﺪﻫﻨﺪ ﻱﺰﻴﻋﻤﻠﮑﺮﺩ ﺩﺭﺳﺖ ﻣﻤﮑﻦ ﺍﺳﺖ ﭼ
ﻃﺮﺩ ﺏ، ﺍ، ﺍﺿﻄﺮﻲﮔﺪ ﺁﺑﺮﻭ، ﺷﺮﻣﻨﺪﻳﺍﻓﺮﺍﺩ ﻣﻤﮑﻦ ﺍﺳﺖ ﺑﺎ ﺗﻬﺪ
ﺭﻭ  ﺭﻭﺑﻪﻭ ﺍﺯ ﺩﺳﺖ ﺩﺍﺩﻥ ﮐﺎﺭ  ﻲ، ﺗﻼﻓﺷﺪﻥ ﺍﺯ ﺟﻤﻊ ﻫﻤﮑﺎﺭﺍﻥ
 ﻲﻋﻤﻠﮑﺮﺩ ﺍﺧﻼﻗ ﻱﺍﮐﻪ ﺩﺍﺭ ﻲﭘﺮﺳﺘﺎﺭﺍﻧ ﻱﺑﺮﺍ(. ۶۱) ﺷﻮﻧﺪ
ﺍﺳﺖ  ﻫﺎﻳﯽﻲﺗﺮ ﺍﺯ ﻧﮕﺮﺍﻧﻣﻬﻢ ،ﻤﺎﺭﺍﻥﻴﺷﺠﺎﻋﺎﻧﻪ ﻫﺴﺘﻨﺪ، ﺗﻌﻬﺪ ﺑﻪ ﺑ
ﺑﺎ ﺧﻄﺮ ﻣﺮﺑﻮﻁ ﺑﻪ ﺧﻮﺩﺷﺎﻥ  ﻱﻫﺎ ﻣﻤﮑﻦ ﺍﺳﺖ ﺩﺭ ﺭﺍﺑﻄﻪﮐﻪ ﺁﻥ
ﺩﺍﺭﻧﺪ  ﻲﮐﻪ ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗ ﻲﭘﺮﺳﺘﺎﺭﺍﻧ(. ۶۱،  ۷۱) ﺩﺍﺷﺘﻪ ﺑﺎﺷﻨﺪ
ﻂ ﻳﻨﺪ ﻭ ﺩﺭ ﺷﺮﺍﻳﺧﻮﺩ ﻓﺎﺋﻖ ﺁ ﻲﺷﺨﺼ ﻱﻫﺎ ﻫﺴﺘﻨﺪ ﺑﺮ ﺗﺮﺱ ﻗﺎﺩﺭ
ﻤﺎﺭﺍﻥ ﻴﻦ ﺳﻮﺩ ﺭﺍ ﺑﻪ ﺑﻳﺗﺮ ﺶﻴﭼﮕﻮﻧﻪ ﺑﺩﺍﻧﻨﺪ ﮐﻪ  ﻲﻣﻮﺟﻮﺩ ﻣ
  (.۸۱)ﺑﺮﺳﺎﻧﻨﺪ 
ﮐﻨﻨﺪ ﮐﻪ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻲﻭ ﻫﻤﮑﺎﺭﺍﻧﺶ ﺍﺷﺎﺭﻩ ﻣ akrekeS 
ﻣﻮﺍﺟﻪ  ﻲﻄﻳﮐﻨﻨﺪ ﮐﻪ ﺑﺎ ﺷﺮﺍﻲﻋﻤﻞ ﻣ ﻲﺑﺎ ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗ ﻲﻫﻨﮕﺎﻣ
(. ۷۱)ﺭﺍ ﺗﻬﺪﻳﺪ ﮐﻨﺪ ﻤﺎﺭ ﻴﺑﺍﺯ ﻢ ﻣﺮﺍﻗﺒﺖ ﻴﻃﻮﺭ ﻣﺴﺘﻘ ﻪﺷﻮﻧﺪ ﮐﻪ ﺑ
ﺷﻮﺩ ﺷﺠﺎﻋﺖ  ﻲﻧﺎﺗﻮﺍﻥ ﻣ ﻲﺍﺧﻼﻗ ﺢﻴﺻﺤﺍﺯ ﻋﻤﻠﮑﺮﺩ  ﻱﻓﺮﺩ ﻲﻭﻗﺘ
 ﻱﺑﺮﺍﺑﺪﻭﻥ ﺗﻮﺟﻪ ﺑﻪ ﻋﻮﺍﻗﺐ ﺁﻥ ﺗﺎ ﮐﻨﺪ ﻲﮐﻤﮏ ﻣ ﻱﺑﻪ ﻭ ﻲﺍﺧﻼﻗ
، ﻲﻦ ﺟﺮﺍﺕ ﺍﺧﻼﻗﻳﺍ(. ۹۱) ﺗﻼﺵ ﮐﻨﺪ ﻳﻲﺑﻪ ﻫﺪﻑ ﻧﻬﺎ ﻲﺎﺑﻴﺩﺳﺘ
ﺣﻔﻆ ﮐﺮﺩﻩ ﻭ  ،ﺶ ﺭﺍﻳﻓﺮﺩ ﻭ ﭼﻬﺎﺭﭼﻮﺏ ﺍﻋﺘﻘﺎﺩ ﻲﺖ ﺍﺧﻼﻗﻳﻫﻮ
 ﺩﺍﺭﺩﻲﻣﺼﻮﻥ ﻣ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻓﺮﺩ ﺭﺍ ﺍﺯ ﻋﻮﺍﻗﺐ ﺩﭼﻨﻴﻦ،  ﻫﻢ
  (.۰۲)
 ،ﻲﺍﺧﻼﻗﺴﺘﺮﺱ ﻳﺩ ﯼ ﻨﻪﻴﻣﻄﺎﻟﻌﺎﺕ ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ ﺩﺭ ﺯﻣ 
 -  ۳۲) ﺁﻥ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺍﺳﺖ ﻱﺍﺯ ﺳﻄﺢ ﻣﺘﻮﺳﻂ ﺑﻪ ﺑﺎﻻ ﻲﺣﺎﮐ
ﭘﺮﺳﺘﺎﺭﺍﻥ ﺷﺎﻏﻞ ﺩﺭ ﺩﺭ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩﺰﺍﻥ ﻴﻣ(. ۶، ۱۲
 .(۶،  ۸)ﮋﻩ، ﺑﺎﻻﺗﺮ ﺍﺳﺖ ﻳﻭ ﻱﻫﺎ ﻣﺮﺍﻗﺒﺖ ﻱﻫﺎ ﺑﺨﺶ
ﺍﺷﺎﺭﻩ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺍﺵ ﺑﻪ ﻋﻮﺍﻗﺐ ﺩﺩﺭ ﻣﻄﺎﻟﻌﻪ sgnimmuC
ﻭ ﺗﺮﮎ ﺣﺮﻓﻪ ﺭﺍ ﺑﺎ ﺁﻥ ﻣﺮﺗﺒﻂ ﺩﺍﻧﺴﺘﻪ ﻭ  ﻱﺍﺍﺳﺘﺮﺱ ﺣﺮﻓﻪ ،ﮐﺮﺩﻩ
ﺍﺯ ﮐﺎﺭﺷﺎﻥ ﻣﺠﺒﻮﺭ ﺑﻪ  ﻲﺘﻳﺩﻧﺒﺎﻝ ﻧﺎﺭﺿﺎ ﻪﮐﻨﺪ ﮐﻪ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺑﻲﺎﻥ ﻣﻴﺑ
ﺴﺘﺮﺱ ﻳﺩ ﻲﺰ ﺑﻪ ﺑﺮﺭﺳﻴﻧ rehgallaG .(۹) ﺷﻮﻧﺪ ﻲﻣﺗﺮﮎ ﺣﺮﻓﻪ 
ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﭘﺮﺩﺍﺧﺘﻪ ﻭ ﺷﺠﺎﻋﺖ  ﻲﻭ ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗ ﻲﺍﺧﻼﻗ
ﺍﺯ  ﻱﺮﻴﺸﮕﻴﺟﻬﺖ ﭘ ﻱﮏ ﻓﺎﮐﺘﻮﺭ ﺿﺮﻭﺭﻳﺭﺍ ﺑﻪ ﻋﻨﻮﺍﻥ  ﻲﺍﺧﻼﻗ
 ﻱﻭ. ﮐﻨﺪﻲﻣ ﻲﻣﻌﺮﻓ ﻲﻨﻴﺑﺎﻟ ﻱﻫﺎﻂﻴﺩﺭ ﻣﺤ ،ﻲﺍﺧﻼﻗﺴﺘﺮﺱ ﻳﺩ
ﻭ  ﻳﻲﮐﻨﺪ ﮐﻪ ﺍﮔﺮ ﺍﻓﺮﺍﺩ ﺗﻮﺍﻧﺎ ﻲﻦ ﻧﮑﺘﻪ ﺍﺷﺎﺭﻩ ﻣﻳﺑﻪ ﺍﭼﻨﻴﻦ،  ﻫﻢ
ﺭﺍ ﺩﺍﺷﺘﻪ  ﻲﻦ ﺍﺧﻼﻗﻳﺍﻗﺪﺍﻡ ﻣﺨﺎﻟﻒ ﺑﺎ ﻣﻮﺍﺯﺍﻧﺠﺎﻡ ﺷﺠﺎﻋﺖ ﻋﺪﻡ 
 .(۴۱) ﺭﺍ ﮐﻤﺘﺮ ﺗﺠﺮﺑﻪ ﺧﻮﺍﻫﻨﺪ ﮐﺮﺩ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺑﺎﺷﻨﺪ ﺩ
ﺑﺎ  ﮐﻨﻨﺪ ﮐﻪ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺩﺭ ﻣﻮﺍﺟﻪﻲﺎﻥ ﻣﻴﺑ namtluA ﻭ yarruM
ﻦ ﻳﺑﺮﺧﻮﺭﺩﺍﺭ ﻧﺒﻮﺩﻩ ﻭ ﺍ ﻲﺍﺯ ﺷﺠﺎﻋﺖ ﮐﺎﻓ ﻲﺍﺧﻼﻗ ﻱﻫﺎﭼﺎﻟﺶ
 ۵۲) ﺩﺭ ﺁﻧﻬﺎ ﺍﺳﺖ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺑﺮﻭﺯ ﺩ ﻱﺑﺮﺍ ﻲﺧﻮﺩ ﻋﺎﻣﻠ
  (.۴۲،
 ﻲﺍﺗﺗﺄﺛﻴﺮﻭ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺖ ﻣﻮﺿﻮﻉ ﺩﻴﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﻫﻤ 
ﺍﺭﺍﺋﻪ ﺷﺪﻩ  ﻱﻫﺎ ﺖ ﻣﺮﺍﻗﺒﺖﻴﻔﻴﭘﺮﺳﺘﺎﺭﺍﻥ ﻭ ﮐ ﻱﺗﻮﺍﻧﺪ ﺑﺮ ﺭﻭﻲﮐﻪ ﻣ
ﺩﺭ ﻣﻤﺎﻧﻌﺖ ﺍﺯ  ﻲﻧﻘﺶ ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗﺗﻮﺳﻂ ﺁﻧﻬﺎ ﺩﺍﺷﺘﻪ ﺑﺎﺷﺪ ﻭ 
  . ﺪﻩ ﺍﺳﺖﻴﻦ ﻣﻄﺎﻟﻌﻪ ﺑﻪ ﺍﻧﺠﺎﻡ ﺭﺳﻳ، ﺍﻲﺮﺱ ﺍﺧﻼﻗﺘﺴﻳﺑﺮﻭﺯ ﺩ
  ﮐﺎﺭ ﺭﻭﺵ
ﺩﺭ  ۲۹۳۱ﺣﺎﺿﺮ ﺩﺭ ﺍﺳﻔﻨﺪ ﻣﺎﻩ ﺳﺎﻝ  ﻲﺍﺭﺗﺒﺎﻃ ﯼ ﻣﻄﺎﻟﻌﻪ 
ﭘﺮﺳﺘﺎﺭﺍﻥ ﻣﻮﺭﺩ . ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺍﺳﺖ ﻲﺍﺳﺘﺎﻥ ﺧﺮﺍﺳﺎﻥ ﺟﻨﻮﺑ
ﮔﻴﺮﯼ ﺩﺭ  ﺑﻪ ﺭﻭﺵ ﻧﻤﻮﻧﻪﻧﻔﺮ ﺑﻮﺩﻧﺪ ﮐﻪ  ۳۱۳ﺷﺎﻣﻞ  ،ﭘﮋﻭﻫﺶ
،  UCI،  UCC)ﻫﺎﯼ ﻭﻳﮋﻩ  ﻫﺎﯼ ﻣﺮﺍﻗﺒﺖ ﺩﺳﺘﺮﺱ ﻭ ﺍﺯ ﺑﺨﺶ
ﺍﺳﺘﺎﻥ ﺧﺮﺍﺳﺎﻥ  ﻲﺁﻣﻮﺯﺷ ﻱﻫﺎﻤﺎﺭﺳﺘﺎﻥﻴﺍﺯ ﺑ( ﻭ ﺩﻳﺎﻟﻴﺰ UCJIN
ﺑﺮ ﺍﺳﺎﺱ ﺗﻌﺪﺍﺩ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺩﺭ ﻫﺮ . ﺍﻧﺘﺨﺎﺏ ﺷﺪﻧﺪ ﻲﺟﻨﻮﺑ
ﺍﻧﺘﺨﺎﺏ ﻭﺭﻭﺩ ﺑﻪ ﺁﺯﻣﻮﻥ  ﻱﺎﺭﻫﺎﻴﻣﻌﺩﺍﺭﺍﯼ ﭘﺮﺳﺘﺎﺭﺍﻥ  ،ﻤﺎﺭﺳﺘﺎﻥﻴﺑ
ﺴﺎﻧﺲ ﻴﺩﺍﺷﺘﻦ ﺣﺪﺍﻗﻞ ﻣﺪﺭﮎ ﻟ. ﺪﻧﺪﻳﺷﺪﻩ ﻭ ﻭﺍﺭﺩ ﺁﺯﻣﻮﻥ ﮔﺮﺩ
 ﻱﻫﺎﮐﺎﺭ ﺩﺭ ﺑﺨﺶﮏ ﺳﺎﻝ ﻳ ﻱ، ﺳﺎﺑﻘﻪﻲ، ﺗﻤﺎﻡ ﻭﻗﺘﻱﭘﺮﺳﺘﺎﺭ
ﻭﺭﻭﺩ ﺑﻪ  ﻱﺎﺭﻫﺎﻴﻋﻨﻮﺍﻥ ﻣﻌﺑﻪ ،ﻲﻨﻴﺩﺭ ﮐﺎﺭ ﺑﺎﻟ ﻲﻭ ﺍﺷﺘﻐﺎﻝ ﻓﻌﻠ ﻲﻨﻴﺑﺎﻟ
ﮏ ﻳﺍﻃﻼﻋﺎﺕ ﺷﺎﻣﻞ  ﻱﺁﻭﺭ ﺍﺑﺰﺍﺭ ﺟﻤﻊ. ﻣﻄﺎﻟﻌﻪ ﺍﻧﺘﺨﺎﺏ ﺷﺪﻧﺪ
ﺑﺨﺶ ﺍﻭﻝ ﺷﺎﻣﻞ ﺍﻃﻼﻋﺎﺕ . ﺑﻮﺩ ﻲﺳﻪ ﻗﺴﻤﺘ ﯼ ﻧﺎﻣﻪ ﭘﺮﺳﺶ
ﺳﻦ، ﺟﻨﺲ، ﻧﻮﻉ ﺑﺨﺶ ﻣﺤﻞ  ﻱﻫﺎﻲﮋﮔﻳﮐﻪ ﻭﺑﻮﺩ ﮏ ﻴﺩﻣﻮﮔﺮﺍﻓ
ﻗﺮﺍﺭ  ﻲﺧﺪﻣﺖ، ﺳﻨﻮﺍﺕ ﺧﺪﻣﺖ ﻭ ﻧﻮﻉ ﺍﺳﺘﺨﺪﺍﻡ ﺭﺍ ﻣﻮﺭﺩ ﺑﺮﺭﺳ
ﺑﻮﺩ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩ ﻱﻧﺎﻣﻪ ﭘﺮﺳﺶﺑﺨﺶ ﺩﻭﻡ ﺷﺎﻣﻞ . ﺩﻫﺪﻲﻣ
 ۵۹۹۱ ﺩﺭ ﺳﺎﻝﻭ ﻫﻤﮑﺎﺭﺍﻥ  yelroCﺗﻮﺳﻂ  ﻧﺎﻣﻪ ﭘﺮﺳﺶﻦ ﻳﺍﮐﻪ 
ﺪ ﻧﻈﺮ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﻭ ﺷﺎﻣﻞ ﻳﻣﻮﺭﺩ ﺗﺠﺪ ۱۰۰۲ﻭ ﺩﺭ ﺳﺎﻝ  ﻲﻃﺮﺍﺣ
 ﻲﺘﻴﺕ ﺷﺎﻣﻞ ﻣﻮﻗﻌﺍﻻﺳﺆﮏ ﺍﺯ ﻳﻫﺮ (. ۶۲) ﺍﺳﺖ ﺳﺆﺍﻝ ۱۲
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ﺩﺭ  ﻧﺎﻣﻪ ﭘﺮﺳﺶﻦ ﻳﺍ ﻱﻫﺎﻨﻪﻳﮔﺰ. ﺍﺳﺖ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺍﺯ ﺩ ﻲﺣﺎﮐ
ﺩﺭ  ،ﮑﺮﺕﻴﺎﺭ ﻟﻴﻢ ﺷﺪﻩ ﻭ ﻣﻄﺎﺑﻖ ﻣﻌﻴﺩﻭ ﺑﻌﺪ ﺷﺪﺕ ﻭ ﺗﮑﺮﺍﺭ ﺗﻨﻈ
 ،ﻭ ﺩﺭ ﺑﻌﺪ ﺗﮑﺮﺍﺭ( ﺎﺩﻳﺎﺭ ﺯﻴﺑﺴ) ۵ﺗﺎ ( ﺍﺻﻼﹰ) ﺍﺯ ﺻﻔﺮ ،ﺑﻌﺪ ﺷﺪﺕ
 ﻧﺎﻣﻪ ﭘﺮﺳﺶﻦ ﻳﺍ. ﺎﻓﺘﻪ ﺍﺳﺖﻳﺶ ﻳﺁﺭﺍ( ﻣﮑﺮﺭﺍﹰ) ﺗﺎ( ﻫﺮﮔﺰ) ﺍﺯ ﺻﻔﺮ
ﻭ ﻫﻤﮑﺎﺭﺍﻧﺶ ﺩﺭ ﺳﺎﻝ  eeiohK itahgreMﺰ ﺗﻮﺳﻂ ﻴﺮﺍﻥ ﻧﻳﺩﺭ ﺍ
ﺷﺪﻩ ﺍﺳﺖ  ﻱﺳﺎﺯ ﻲﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﻭ ﺑﻮﻣ ﻲﺎﺑﻳﻣﻮﺭﺩ ﺍﺭﺯ ۸۰۰۲
ﺯﺍﺩﻩ ﻭ ﻋﺒﺎﺱ ﻱﺩﺭ ﻣﻄﺎﻟﻌﻪ ﻧﺎﻣﻪ ﭘﺮﺳﺶﻦ ﻳﺍ ﻳﻲﺎﻳﭘﺎ(. ۲۲)
 ١IVC ﺁﻥ ﺑﻪ ﺭﻭﺵ ﻳﻲﻭ ﺭﻭﺍ ۰/۳۹ﮐﺮﻭﻧﺒﺎﺥ  ﻱﻫﻤﮑﺎﺭﺍﻥ ﺑﺎ ﺁﻟﻔﺎ
ﺷﺎﻣﻞ  ،ﺑﺨﺶ ﺳﻮﻡ(. ۳۲) ﺩﺭﺻﺪ ﮔﺰﺍﺭﺵ ﺷﺪﻩ ﺍﺳﺖ ۸۸ ﻣﻌﺎﺩﻝ
ﻭ  akrekeSﮐﻪ ﺗﻮﺳﻂ ﺑﻮﺩ  ﻲﺷﺠﺎﻋﺖ ﺍﺧﻼﻗ ﻱﻧﺎﻣﻪ ﭘﺮﺳﺶ
ﻦ ﻳﺍ(. ۷۱) ﺷﺪﻩ ﺍﺳﺖ ﻲﻃﺮﺍﺣ ۹۰۰۲ﻫﻤﮑﺎﺭﺍﻧﺶ ﺩﺭ ﺳﺎﻝ 
، ﻲﻋﺎﻣﻞ ﺍﺧﻼﻗﻱ ﻄﻪﻴﺩﺭ ﭘﻨﺞ ﺣ ﺳﺆﺍﻝ ۵۱ﺷﺎﻣﻞ  ﻧﺎﻣﻪ ﭘﺮﺳﺶ
ﻭ  ﻲﺖ ﺍﺧﻼﻗﻴﺪ، ﺣﺴﺎﺳﻳﭼﻨﺪﮔﺎﻧﻪ، ﺗﺤﻤﻞ ﺗﻬﺪ ﻱﻫﺎﺍﺭﺯﺵ
ﻪ ﺩﺭ ﻳﺷﺎﻣﻞ ﭘﻨﺞ ﮔﻮ ﻧﺎﻣﻪ ﭘﺮﺳﺶﻦ ﻳﺍ. ﺍﺳﺖ ﻲﺍﻫﺪﺍﻑ ﺍﺧﻼﻗ
ﻣﺮﺗﺐ ( ۵) ﺸﻪﻴﺗﺎ ﻫﻤ (۱) ﮑﺮﺕ ﺍﺳﺖ ﮐﻪ ﺍﺯ ﻫﺮﮔﺰﻴﺎﺱ ﻟﻴﻣﻘ
 ﻲﺴﻴﺑﻪ ﺭﻭﺵ ﺩﻭﻃﺮﻓﻪ ﺍﺯ ﺍﻧﮕﻠ ﻧﺎﻣﻪ ﭘﺮﺳﺶﻦ ﻳﺍﺑﺘﺪﺍ ﺍ. ﺷﺪﻩ ﺍﺳﺖ
ﺳﭙﺲ  ؛ﺗﺮﺟﻤﻪ ﺷﺪﻩ ﻲﺴﻴﺑﻪ ﺍﻧﮕﻠ ﻲﻭ ﺳﭙﺲ ﺍﺯ ﻓﺎﺭﺳ ﻲﺑﻪ ﻓﺎﺭﺳ
ﺪ ﻣﺘﺨﺼﺺ ﺩﺭ ﻴﻧﻔﺮ ﺍﺯ ﺍﺳﺎﺗ ۰۱ﺗﻮﺳﻂ  ﻳﻲﻦ ﺭﻭﺍﻴﻴﺟﻬﺖ ﺗﻌ
، ﻣﺮﺑﻮﻁ ﻫﺎ ﻨﻪﻳﮔﺰ ﺍﺯ ﻧﻈﺮ ﺷﻔﺎﻑ ﺑﻮﺩﻥ ،ﻲﺍﺧﻼﻕ ﭘﺰﺷﮑ ﻱ ﻨﻪﻴﺯﻣ
ﺁﻥ  IVCﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﻭ  ﻲﺑﺮﺭﺳﻣﻮﺭﺩ ﻫﺎ،  ﺁﻥﺑﻮﺩﻥ ﻭ ﺳﺎﺩﻩ ﺑﻮﺩﻥ 
 ۰۳ﺰ ﺑﺎ ﺣﺠﻢ ﻧﻤﻮﻧﻪ ﻴﺁﻥ ﻧ ﻳﻲﺎﻳﭘﺎ. ﺩﺭﺻﺪ ﻣﺤﺎﺳﺒﻪ ﺷﺪﻩ ﺍﺳﺖ ۱۸
 ۰/۵۸( ﮐﺮﻭﻧﺒﺎﺥ ﻱﺁﻟﻔﺎ) ﺍﺯ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻣﻮﺭﺩ ﭘﮋﻭﻫﺶ ﻱﻧﻔﺮ
  . ﻩ ﺍﺳﺖﻣﺤﺎﺳﺒﻪ ﺷﺪ
ﻻﺯﻡ ﺗﻮﺳﻂ  ﻱﭘﺲ ﺍﺯ ﮐﺴﺐ ﻣﺠﻮﺯﻫﺎ ،ﻧﺎﻣﻪ ﭘﺮﺳﺶﻦ ﻳﺍ
ﻗﺒﻞ ﺍﺯ . ﻊ ﺷﺪﻳﭘﮋﻭﻫﺶ ﺗﻮﺯ ﻱﻫﺎﻂﻴﺩﺭ ﻣﺤ ،ﻫﻤﮑﺎﺭ ﭘﮋﻭﻫﺸﮕﺮ
ﮐﺴﺐ ﺷﺪﻩ  ﻲﺷﻔﺎﻫ ﯼ ﻧﺎﻣﻪﺖﻳﺎ ﺍﺯ ﺍﻓﺮﺍﺩ ﺭﺿﺎﻫﻧﺎﻣﻪ ﭘﺮﺳﺶﻊ ﻳﺗﻮﺯ
ﺑﺪﻭﻥ  ﻧﺎﻣﻪ ﭘﺮﺳﺶﻦ ﻳﻫﺎ ﺧﺎﻃﺮ ﻧﺸﺎﻥ ﺷﺪ ﮐﻪ ﺍﻃﻼﻋﺎﺕ ﺍﻭ ﺑﻪ ﺁﻥ
 ﻱﺑﺮﺍ ﮐﻨﻨﺪﮔﺎﻥ ﺷﺮﮐﺖ ﻲﭼﻨﻴﻦ، ﺗﻤﺎﻣ ﻫﻢﻧﺎﻡ ﻭ ﻣﺤﺮﻣﺎﻧﻪ ﺑﻮﺩﻩ ﻭ 
 ﻲﺩﺭ ﻃﭼﻨﻴﻦ،  ﻫﻢ. ﮐﺎﻣﻞ ﺩﺍﺭﻧﺪ ﻱﺁﺯﺍﺩ ،ﻭﺭﻭﺩ ﻭ ﺧﺮﻭﺝ ﺍﺯ ﻣﻄﺎﻟﻌﻪ
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ﮏ ﺍﺯ ﻳﻫﺮ  ﻱﺤﺎﺕ ﻻﺯﻡ ﺑﺮﺍﻴﺗﻮﺿ، ﻧﺎﻣﻪ ﭘﺮﺳﺶﻞ ﻴﺭﻭﻧﺪ ﺗﮑﻤ
 ۰۴۳ﺍﺯ ﮐﻞ . ﻣﻮﺭﺩ ﭘﮋﻭﻫﺶ ﺩﺍﺩﻩ ﺷﺪ ﻱﺕ ﺑﻪ ﻭﺍﺣﺪﻫﺎﺳﺆﺍﻻ
ﻦ ﻳﺍﺯ ﺍ. ﺷﺪ ﻱﺁﻭﺭﺟﻤﻊ ﻧﺎﻣﻪ ﭘﺮﺳﺶ ۸۱۳ ،ﻊ ﺷﺪﻩﻳﺗﻮﺯ ﻧﺎﻣﻪ ﭘﺮﺳﺶ
ﻗﺎﺑﻞ ﺍﺳﺘﻔﺎﺩﻩ  ﻳﻲﮔﻮﻞ ﻧﻘﺺ ﺩﺭ ﭘﺎﺳﺦﻴﺩﻟﺑﻪ ﻧﺎﻣﻪ ﭘﺮﺳﺶ ۵ﺗﻌﺪﺍﺩ 
ﮏ ﻳﻫﺎ ﻧﺎﻣﻪ ﭘﺮﺳﺶ ﻱﺁﻭﺭﺟﻤﻊ. ﻧﺒﻮﺩﻩ ﻭ ﺍﺯ ﻣﻄﺎﻟﻌﻪ ﺣﺬﻑ ﺷﺪﻧﺪ
ﺗﻮﺳﻂ ﻧﺮﻡ ﺍﻓﺰﺍﺭ  ﻱﺁﻭﺭﻫﺎ ﭘﺲ ﺍﺯ ﺟﻤﻊﺩﺍﺩﻩ. ﺪﻴﻣﺎﻩ ﺑﻪ ﻃﻮﻝ ﺍﻧﺠﺎﻣ
ﻲ ﻔﻴﺗﻮﺻ ﻱﺁﻣﺎﺭ ﻱﻫﺎﻭ ﺗﻮﺳﻂ ﺁﺯﻣﻮﻥ ۶۱ ﻭﻳﺮﺍﻳﺶ SSPS
ﻲ ﻠﻴﻭ ﺗﺤﻠ( ﺎﺭﻴﻦ، ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﻧﮕﻴ، ﻣﻲ، ﺩﺭﺻﺪ ﻓﺮﺍﻭﺍﻧﻲﻓﺮﺍﻭﺍﻧ)
ﻭ  tset noitalerroC nosraePﺎﻧﺲ، ﻳﺰ ﻭﺍﺭﻴ، ﺁﻧﺎﻟtset-T)
  .ﻞ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻨﺪﻴﻪ ﻭ ﺗﺤﻠﻳﻣﻮﺭﺩ ﺗﺠﺰ( erauqs-ihC
  ﺞﻳﻧﺘﺎ
، ﺩﺭ ۷۳±۲/۶۴ ﻲﺳﻨﻦ ﻴﺎﻧﮕﻴﭘﺮﺳﺘﺎﺭ، ﺑﺎ ﻣ ۳۱۳ﻦ ﻣﻄﺎﻟﻌﻪ ﻳﺩﺭ ﺍ
ﻦ ﻳﺗﺮ ﺶﻴﻦ ﻭ ﺑﻳﺗﺮ ﮐﻢ. ﺳﺎﻝ ﺷﺮﮐﺖ ﺩﺍﺷﺘﻨﺪ ۵۲-۳۵ ﻱ ﺩﺍﻣﻨﻪ
ﻦ ﺳﻨﻮﺍﺕ ﺧﺪﻣﺖ ﻴﺎﻧﮕﻴﺳﺎﻝ ﻭ ﻣ ۶۲ﻭ  ۲ﺐ ﻴﮐﺎﺭ ﺑﻪ ﺗﺮﺗ ﻱ ﺳﺎﺑﻘﻪ
 ۴ﭘﺮﺳﺘﺎﺭﺍﻥ ﺩﺭ  ،ﺰﻴﺍﺯ ﻧﻈﺮ ﻧﻮﻉ ﺑﺨﺶ ﻧ. ﺑﻮﺩﻩ ﺍﺳﺖ ۲۱±۱/۲۳
ﭘﺮﺳﺘﺎﺭﺍﻥ ﺑﻪ  ،ﺰﻴﻧ ﻲﺖ ﺍﺳﺘﺨﺪﺍﻣﻴﺍﺯ ﻧﻈﺮ ﻭﺿﻌ. ﮔﺮﻓﺘﻨﺪ ﻱﮔﺮﻭﻩ ﺟﺎ
ﺟﺪﻭﻝ . ﻢ ﺷﺪﻧﺪﻴﺗﻘﺴ ﻱﻭ ﻗﺮﺍﺭﺩﺍﺩ ﻲ، ﻃﺮﺣﻲﺳﻪ ﮔﺮﻭﻩ ﺭﺳﻤ
ﻣﻮﺭﺩ ﭘﮋﻭﻫﺶ  ﻱﮏ ﻭﺍﺣﺪﻫﺎﻴﺩﻣﻮﮔﺮﺍﻓ ﻱﻫﺎﻲﮋﮔﻳﻭﮏ ﻳ ﻱﺷﻤﺎﺭﻩ
  .ﺩﻫﺪﻲﺭﺍ ﻧﺸﺎﻥ ﻣ
ﻭ  ۳/۷±۰/۵( ۰-۵) ﻱ ﺩﺭ ﺩﺍﻣﻨﻪ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻦ ﺩﻴﺎﻧﮕﻴﻣ 
 ﻲﻦ ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗﻴﺎﻧﮕﻴﻣ. ﺑﻮﺩﻩ ﺍﺳﺖ ۳/۵۵±۰/۶۸ﺁﻥ،  ﻲﻓﺮﺍﻭﺍﻧ
  .ﺍﺳﺖ (۳/۳۳±۰/۶۴)( ۱-۵) ﯼ ﺩﺭ ﺩﺍﻣﻨﻪ
ﻭ ﺷﺠﺎﻋﺖ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩﻦ ﻴﺍﺭﺗﺒﺎﻁ ﺑ ﻲﺑﺮﺭﺳﺩﺭ 
ﻦ ﻴﺑ ،ﺩﺍﺭﻲﻣﻌﻨ ﻲﺍﺯ ﻭﺟﻮﺩ ﺍﺭﺗﺒﺎﻁ ﻣﻨﻔ ﻲﺣﺎﮐ، ﺞﻳﻧﺘﺎ ،ﻲﺍﺧﻼﻗ
 =r , ۰/۴۴) ﺍﺳﺖ ﻲﻭ ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺷﺪﺕ ﺩ
ﻭ ﺷﺠﺎﻋﺖ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻦ ﺗﮑﺮﺍﺭ ﺩﻴﺍﺭﺗﺒﺎﻁ ﺑ(. =P۰/۳۰ -
  (.>P۰/۵۰) ﺩﺍﺭ ﻧﺒﻮﺩﻩ ﺍﺳﺖﻲﻣﻌﻨ ﻲﺍﺧﻼﻗ
 ،ﮏﻴﺩﻣﻮﮔﺮﺍﻓ ﻱﻫﺎﻲﮋﮔﻳﻭ ﻭ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻦ ﺩﻴﺍﺭﺗﺒﺎﻁ ﺑ 
 ﻱ ﺳﺎﺑﻘﻪﺳﻦ، ﻭ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻦ ﺩﻴﺩﺍﺭ ﺑﻲﺍﺯ ﺍﺭﺗﺒﺎﻁ ﻣﻌﻨ ﻲﺣﺎﮐ
 ﻲﻦ ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗﻴﺍﺭﺗﺒﺎﻁ ﺑ. ﮐﺎﺭ ﻭ ﺑﺨﺶ ﻣﺤﻞ ﺧﺪﻣﺖ ﺍﺳﺖ
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 (. ۱ ﻱﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ). ﺩﺍﺭ ﺑﻮﺩﻩ ﺍﺳﺖ ﻲﺰ ﻣﻌﻨﻴﮐﺎﺭ، ﺳﻦ ﻭ ﻧﻮﻉ ﺍﺳﺘﺨﺪﺍﻡ ﻧ ﻱ ﻭ ﺳﺎﺑﻘﻪ
  ﮏ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥﻴﺩﻣﻮﮔﺮﺍﻓ ﻱﺮﻫﺎﻴﺑﺮ ﺣﺴﺐ ﻣﺘﻐ ﻲﻭ ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻦ ﺩﻴﺎﻧﮕﻴﻣ -  ۱ ﻱ ﺷﻤﺎﺭﻩ ﺟﺪﻭﻝ
  ﯽﺴﺘﺮس اﺧﻼﻗﯾد  ﯽدرﺻﺪ ﻓﺮاواﻧ  ﯽﻓﺮاواﻧ  ﺮﯿﻣﺘﻐ
  (naeM±)DS
  ﯽﺴﺘﺮس اﺧﻼﻗﯾﺗﮑﺮار د
  (naeM±)DS
  ﯽﺷﺠﺎﻋﺖ اﺧﻼﻗ
  (naeM±)DS
ﺶ
 ﺑﺨ
ﻮع
ﻧ
  
  3/3±0/4  3/9±0/86  4/2±0/88  15/57  261 UCI
  4/1±0/66  2/8±0/61  3/1±0/65  42/3  67 UCC
  2/55±0/64  3±1/2  3/81±0/34  41/73  54 UCIN
  3/7±0/65  3/11±0/77  2/44±0/66  9/85  03  ﺰﯿﺎﻟﯾد
       001  313  ﮐﻞ
 P=0/7 P=0/40 P=0/30      دار ﯽﺳﻄﺢ ﻣﻌﻨ
ﺲ
ﺟﻨ
  
  3/57±1/2  3/15±1/1  3/22±0/15  67/76  042  زن
  3/21±0/26  2/69±0/85  4/2±0/16  32/33  37  ﻣﺮد
        001  313  ﮐﻞ
 P=0/32 P=0/1 P=0/1      دار ﯽﺳﻄﺢ ﻣﻌﻨ
ﺪام
ﺳﺘﺨ
ع ا
ﻧﻮ
  
  3/8±0/83  3/2±0/56  3/67±0/8  95/1  581  ﯽرﺳﻤ
  3/2±0/9  3±0/66  3/5±0/77  42/6  77  يﻗﺮارداد
  3±0/96  2/88±0/5  4±0/9  61/62  15  ﯽﻃﺮﺣ
        001  313  ﮐﻞ
 P=0/20 P=0/21 P=0/1      دار ﯽﺳﻄﺢ ﻣﻌﻨ
 tinU eraC evisnetnI latanoeN =UCIN ; tinU eraC caidraC =UCC ;tinU eraC evisnetnI =UCI
  
  
ﻭ ﺷﺠﺎﻋﺖ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻦ ﺩﻴﺍﺭﺗﺒﺎﻁ ﺑ -  ۲ ﻱ ﺷﻤﺎﺭﻩﺟﺪﻭﻝ 
  ﺧﺪﻣﺖ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻱﻫﺎﺑﺎ ﺳﻦ ﻭ ﺗﻌﺪﺍﺩ ﺳﺎﻝ ﻲﺍﺧﻼﻗ
  ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗﻲ  ﺩﻳﺴﺘﺮﺱ ﺍﺧﻼﻗﻲ  ﻣﺘﻐﻴﺮ
  ﺳﻦ
  =r - ۰/۳  =P ۰/۳۰
  =r ۰/۵۱  =P۰/۳۰
  ﻫﺎﻱﺗﻌﺪﺍﺩ ﺳﺎﻝ
  ﺧﺪﻣﺖ
  =r - ۰/۴  =P ۰/۴۰
  =r ۰/۴۱  =P ۰/۴۰
  
  ﺑﺤﺚ
ﺴﺘﺮﺱ ﻳﻦ ﺩﻴﺑﺩﺍﺭ  ﻲ، ﻧﺸﺎﻧﮕﺮ ﺍﺭﺗﺒﺎﻁ ﻣﻌﻨﺣﺎﺿﺮ ﻱﻣﻄﺎﻟﻌﻪ
ﺴﺘﺮﺱ ﻳﻦ ﺷﺪﺕ ﺩﻴﺑ. ﺑﻮﺩﻩ ﺍﺳﺖ ﻲﻭ ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗ ﻲﺍﺧﻼﻗ
ﻭﺟﻮﺩ  ﻲﺩﺍﺭ ﻭ ﻣﻨﻔﻲﻣﻌﻨ ﻱﺭﺍﺑﻄﻪ ﻲﺑﺎ ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗ ﻲﺍﺧﻼﻗ
ﺍﺳﺖ ﮐﻪ ﻫﺮ ﭼﻪ ﺳﻄﺢ ﺷﺠﺎﻋﺖ  ﻲﻦ ﺑﺪﺍﻥ ﻣﻌﻨﻳﺍ. ﺩﺍﺷﺘﻪ ﺍﺳﺖ
ﺩﺭ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺎﺑﺪ، ﺷﺪﺕ ﺩﻳﺶ ﻳﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺍﻓﺰﺍ ﻲﺍﺧﻼﻗ
 ﻲﻓﺮﺍﻭﺍﻧﻭ  ﻲﻦ ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗﻴﺍﻣﺎ ﺑ. ﺎﺑﺪﻳﻲﻫﺎ ﮐﺎﻫﺶ ﻣﺁﻥ
. ﻣﺸﺎﻫﺪﻩ ﻧﺸﺪﻩ ﺍﺳﺖ ﻱﺩﺍﺭﻲﻣﻌﻨ ﻱﺭﺍﺑﻄﻪ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩ
ﺍﺯ  ﻲﺣﺎﮐ ﻲﻄﻴﺠﺎﺩ ﻣﺤﻳﺷﺎﻥ ﺍﺩﺭ ﻣﻄﺎﻟﻌﻪ nosanrajBﻭ  alaSaL
 ﻣﺆﺛﺮ ﻲﺍﺧﻼﻗ ﻱﻫﺎﺭﺍ ﺩﺭ ﮐﺎﻫﺶ ﭼﺎﻟﺶ ﻲﺷﺠﺎﻋﺖ ﺍﺧﻼﻗ
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ﺩﺭ  ﻲﻭﺟﻮﺩ ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗ ،ﺰﻴﻧ rehgallaG (.۸۱) ﺍﻧﺪﺩﺍﻧﺴﺘﻪ
 ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻣﻬﻢ ﺩﺭ ﮐﺎﻫﺶ ﺩ ﻲﻋﻨﻮﺍﻥ ﻋﺎﻣﻠ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺭﺍ ﺑﻪ
ﺷﺠﺎﻋﺎﻧﻪ ﭘﺮﺳﺘﺎﺭﺍﻥ  ﻱﺮﻴﮔﻢﻴﮐﻨﺪ ﮐﻪ ﺗﺼﻤﻲﺎﻥ ﻣﻴﮐﺮﺩﻩ ﻭ ﺑ ﻲﻣﻌﺮﻓ
ﺗﻮﺍﻧﺪ ﺑﺎﻋﺚ ﺣﻔﻆ ﻲﻣ ﻲﺍﺧﻼﻗ ﻱﻫﺎﺑﺎ ﭼﺎﻟﺶ ﻱﺩﺭ ﻣﻮﺍﺟﻪ
ﻫﺎ  ﺁﻥ ﻲﺍﺧﻼﻗ ﻲﺷﺪﻩ ﻭ ﺍﺯ ﺁﺷﻔﺘﮕ ﻲﺍﺧﻼﻗ ﻱﻫﺎﭼﻬﺎﺭﭼﻮﺏ
ﮐﻨﺪ ﻲﺎﻥ ﻣﻴﺍﺵ ﺑﺰ ﺩﺭ ﻣﻄﺎﻟﻌﻪﻴﻧ yarruM (.۴۱) ﮐﻨﺪ ﻱﺮﻴﺟﻠﻮﮔ
 ﻱﺮﻴﺸﮕﻴﺩﺭ ﭘ ﻲﺗﻮﺍﻧﺪ ﻧﻘﺶ ﻣﻬﻤ ﻲﻣ ﻲﺷﺠﺎﻋﺖ ﺍﺧﻼﻗﺖ ﻳﺗﻘﻮﮐﻪ 
ﻃﻮﺭ ﺩﺍﺷﺘﻪ ﺑﺎﺷﺪ ﮐﻪ ﺑﻪ ﻲﺍﺧﻼﻗ ﻱﻫﺎ ﺍﺯ ﻋﻮﺍﻗﺐ ﻧﺎﻣﻄﻠﻮﺏ ﭼﺎﻟﺶ
 ﻱﺮﻴﮔ ﻢﻴﺗﺼﻤ .ﻨﺪﻳﺁ ﻲﻣﻭﺟﻮﺩ  ﺑﻪ ﻲﺩﺭﻣﺎﻧ ﻱﻫﺎ ﻂﻴﺩﺭ ﻣﺤﻣﻌﻤﻮﻝ 
 , ﻲﺑﻪ ﺍﻫﺪﺍﻑ ﺍﺧﻼﻗ ﻲﺎﺑﻴﺑﻪ ﻣﻨﻈﻮﺭ ﺩﺳﺘﺷﺠﺎﻋﺎﻧﻪ ﭘﺮﺳﺘﺎﺭﺍﻥ 
 (.۵۲) ﮐﻨﺪ ﻱﺮﻴﺟﻠﻮﮔ ﻲﺗﻌﺎﺭﺿﺎﺕ ﺍﺧﻼﻗﺠﺎﺩ ﻳﺍﺗﻮﺍﻧﺪ ﺍﺯ  ﻲﻣ
ﻦ ﻧﮑﺘﻪ ﻳﺍﺯ ﺍ ﻲﺣﺎﮐ ، ﺞ ﻣﻄﺎﻟﻌﻪ ﺣﺎﺿﺮ ﺑﺎ ﻣﻄﺎﻟﻌﺎﺕ ﻗﺒﻞﻳﺴﻪ ﻧﺘﺎﻳﻣﻘﺎ
ﺑﺎ  ﻱﺍﺳﺖ ﮐﻪ ﺭﻓﺘﺎﺭ ﺷﺠﺎﻋﺎﻧﻪ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺩﺭ ﻫﻨﮕﺎﻡ ﻣﻮﺍﺟﻪ
ﮐﺮﺩﻩ  ﻱﺮﻴﺸﮕﻴﻫﺎ ﭘ ﺴﺘﺮﺱ ﺩﺭ ﺁﻥﻳﺠﺎﺩ ﺩﻳﺍﺯ ﺍ ،ﻲﺗﻌﺎﺭﺿﺎﺕ ﺍﺧﻼﻗ
  ﮕﺮﻳﺑﻪ ﻋﺒﺎﺭﺕ ﺩ. ﺷﻮﺩ ﻲﻣﻫﺎ ﺩﺭ ﺁﻥ ﻲﺍﺧﻼﻗ ﻲﻭ ﺑﺎﻋﺚ ﺭﺍﺣﺘ
ﻭ  ﻲﺮﻏﻢ ﻭﺟﻮﺩ ﻣﻮﺍﻧﻊ ﺫﻫﻨﻴﻋﻠ  ﺎﺕﻴﺍﺧﻼﻗ ﻱﺍﺟﺮﺍﺩﺭ ﺷﺠﺎﻉ ﺑﻮﺩﻥ 
ﺭﺍ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ  ﻲﺗﻌﺎﺭﺿﺎﺕ ﺍﺧﻼﻗ ﻲﺮﺍﺕ ﻣﻨﻔﻴﺗﺄﺛ ، ﻲﺳﺎﺯﻣﺎﻧ
  . ﺷﻮﺩ ﻲﻣ ﻲﺑﻪ ﺍﻫﺪﺍﻑ ﺍﺧﻼﻗ ﻲﺎﺑﻴﮐﺎﻫﺶ ﺩﺍﺩﻩ ﻭ ﺑﺎﻋﺚ ﺩﺳﺘ
ﺶ ﺍﺯ ﺣﺪ ﻴﺑﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻣﻌﻤﻮﻻﹰ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺰﺍﻥ ﺩﻴﻣ
 ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺳﻄﺢ ﺩ ،ﻱﺍ ﺩﺭ ﻣﻄﺎﻟﻌﻪ yelroC. ﻣﺘﻮﺳﻂ ﺍﺳﺖ
ﺰ ﻴﻧ sgnimmuC(. ۶) ﺍﺳﺖ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺭﺍ ﺑﺎﻻ ﮔﺰﺍﺭﺵ ﮐﺮﺩﻩ
ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺪﻩ ﺩﻳﻮﻉ ﭘﺪﻴﺷﺧﻮﺩ  ﯼﺩﺭ ﻣﻄﺎﻟﻌﻪ
ﺠﺎﺩ ﺗﺮﮎ ﺣﺮﻓﻪ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻳﺪﻩ ﺭﺍ ﺩﺭ ﺍﻳﻦ ﭘﺪﻳﺭﺍ ﺑﺎﻻ ﺩﺍﻧﺴﺘﻪ ﻭ ﺍ
ﻦ ﻳﺰ ﺳﻄﺢ ﺍﻴﺯﺍﺩﻩ ﻭ ﻫﻤﮑﺎﺭﺍﻧﺶ ﻧﻋﺒﺎﺱ(. ۹) ﮐﻨﺪﻲﻣ ﻲﻣﻌﺮﻓ ﻣﺆﺛﺮ
 ﻱﻂ ﮐﺎﺭﻴﻣﺤ ﻲﻊ ﺩﺍﻧﺴﺘﻪ ﻭ ﺟﻮ ﺍﺧﻼﻗﻳﺎﺷﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺭﺍ ﺪﻩ ﻳﭘﺪ
ﻭ  retulhcS (.۳۲)ﺍﻧﺪ  ﮐﺮﺩﻩ ﻲﺎﺑﻳﺍﺭﺯﺠﺎﺩ ﺁﻥ ﻣﻬﻢ ﻳﺭﺍ ﺩﺭ ﺍ
ﺴﺘﺮﺱ ﻳﺩ ﻲﺑﻪ ﺑﺮﺭﺳ ،ﺩﺭ ﻣﺮﻭﺭ ﻣﺘﻮﻥ ﮔﺴﺘﺮﺩﻩ ،ﺰﻴﻫﻤﮑﺎﺭﺍﻧﺶ ﻧ
ﻊ ﮔﺰﺍﺭﺵ ﻳﺷﺎ ﻲﺩﺭﻣﺎﻧ ﻱﻫﺎ ﻂﻴﭘﺮﺩﺍﺧﺘﻪ ﻭ ﺁﻥ ﺭﺍ ﺩﺭ ﻣﺤ ﻲﺍﺧﻼﻗ
ﺩﺭ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩ ،ﺗﻮﺍﻥ ﮔﻔﺖ ﻲﻣ ﻲﻃﻮﺭ ﮐﻠﺑﻪ(. ۵)ﺍﻧﺪ  ﮐﺮﺩﻩ
ﺰﺍﻥ ﺁﻥ ﻴﺶ ﺍﺯ ﺣﺪ ﻣﺘﻮﺳﻂ ﺑﻮﺩﻩ ﮐﻪ ﺍﻟﺒﺘﻪ ﻣﻴﺑ ﻲﺩﺭﻣﺎﻧ ﻱﻫﺎﻂﻴﻣﺤ
  . ﺩﺍﺭﺩ ﻲﻣﺮﺍﻗﺒﺘ ﻱﻫﺎ ﻂﻴﺑﻪ ﻧﻮﻉ ﻣﺤ ﻲﺑﺴﺘﮕ
ﺩﺭ ﺣﺪ  ،ﻦ ﻣﻄﺎﻟﻌﻪﻳﭘﺮﺳﺘﺎﺭﺍﻥ ﺩﺭ ﺍ ﻲﺳﻄﺢ ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗ
ﺎﻥ ﻴﺍﺵ ﺑﺩﺭ ﻣﻄﺎﻟﻌﻪ namtluA .ﺷﺪﻩ ﺍﺳﺖ ﻲﺎﺑﻳﺍﺭﺯﻣﺘﻮﺳﻂ 
ﻊ ﻳﻦ ﺍﻓﺮﺍﺩ، ﺷﺎﻴﺩﺭ ﺑ ﻲﺍﻣﺮﻭﺯﻩ ﻓﻘﺪﺍﻥ ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗ ﮐﻪ ﮐﻨﺪ ﻲﻣ
ﺑﻪ  ﻱﺒﻨﺪﻳﻭ ﭘﺎ ﻱﻭﺭﺯ ﻣﺎﻧﻨﺪ ﺟﺮﺃﺕ ﻲﺪ ﻋﻮﺍﻣﻠﻳﻟﺬﺍ ﺑﺎ. ﺷﺪﻩ ﺍﺳﺖ
ﺖ ﻳﺞ ﺩﺍﺩ ﺗﺎ ﺩﺭ ﻧﻬﺎﻳﺭﺍ ﺗﺮﻭ( ﻲﺍﺧﻼﻗ ﻱﺩﺭﺳﺘﮑﺎﺭ) ﻲﺍﺻﻮﻝ ﺍﺧﻼﻗ
ﺰﺍﻥ ﻴﻣ ،ﺍﺵﺩﺭ ﻣﻄﺎﻟﻌﻪ yaD .(۴۲)ﺎﺑﺪ ﻳﺶ ﻳﺍﻓﺰﺍ ﻲﺷﺠﺎﻋﺖ ﺍﺧﻼﻗ
ﻦ ﻳﻴﭘﺎ ﺭﺍ ﻲﺩﺭﻣﺎﻧ - ﻲﺑﻬﺪﺍﺷﺘ ﻱﻫﺎﻂﻴﺩﺭ ﻣﺤ ﻲﺷﺠﺎﻋﺖ ﺍﺧﻼﻗ
ﺭﺍ ﺍﺯ ﺟﻤﻠﻪ  ﻲﻨﺎﻥ ﺷﻐﻠﻴﻋﺪﻡ ﺍﻃﻤﻣﺎﻧﻨﺪ  ﻱﺭﺎﻴﺩﺍﻧﺴﺘﻪ ﻭ ﻋﻮﺍﻣﻞ ﺑﺴ
 (.۱۱) ﺩﺍﻧﺪ ﻲﺷﺠﺎﻋﺎﻧﻪ ﻣ ﻱﺶ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺑﻪ ﺭﻓﺘﺎﺭﻫﺎﻳﻣﻮﺍﻧﻊ ﮔﺮﺍ
 ﻲﺑﻬﺪﺍﺷﺘ ﻱﻫﺎﺴﺘﻢﻴﻣﻮﺟﻮﺩ ﺩﺭ ﺳ ﻲﺰ ﻣﻌﻀﻼﺕ ﺍﺧﻼﻗﻴﻧ reddiK
ﺩﺍﻧﺴﺘﻪ  ﻲﺖ ﺍﺧﻼﻗﻴﻭ ﺣﺴﺎﺳ ﻲﻞ ﻋﺪﻡ ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗﻴﺩﻟﺭﺍ ﺑﻪ
ﺗﻮﺍﻧﺪ ﻲﻣ ،ﺳﺎﻟﻢ ﻲﺟﻮ ﺍﺧﻼﻗ ﮐﻨﺪ ﮐﻪﻲﺎﻥ ﻣﻴﺑﭼﻨﻴﻦ،  ﻫﻢ ﻱﻭ. ﺍﺳﺖ
 ﺩﺍﺷﺘﻪ ﺑﺎﺷﺪ ﻲﺍﺧﻼﻗ ﻱﻫﺎﺍﺯ ﭼﺎﻟﺶ ﻱﺮﻴﺸﮕﻴﺩﺭ ﭘ ﻲﻧﻘﺶ ﻣﻬﻤ
 ﻲﺩﻫﻨﺪ ﮐﻪ ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗﻲﻣﻄﺎﻟﻌﺎﺕ ﻣﺮﻭﺭ ﺷﺪﻩ ﻧﺸﺎﻥ ﻣ(. ۲۱)
ﺍﺯ ﺟﻤﻠﻪ  ﻲﻋﻮﺍﻣﻞ ﻣﺘﻔﺎﻭﺗﺗﻮﺍﻥ  ﻭ ﻣﯽ ،ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺑﺎﻻ ﻧﺒﻮﺩﻩ
ﻋﻨﻮﺍﻥ ﻋﻠﻞ ﺁﻥ ﺭﺍ ﺑﻪ ﻲﻭ ﺳﺎﺯﻣﺎﻧ ﻲﺘﻳﺮﻳﻣﺪ ﻱﻫﺎﺖﻳﻣﺤﺪﻭﺩ
ﺶ ﺑﻪ ﻳﮔﺮﺍﺩﺭ ﻋﻤﻞ، ﭘﺮﺳﺘﺎﺭﺍﻥ  ﺗﺮ ﺑﻴﺶﻘﺖ ﻴﺩﺭ ﺣﻘ. ﺑﺮﺷﻤﺮﺩ
 ﻲﻭ ﺫﻫﻨ ﻲﻣﻮﺍﻗﻊ، ﻣﻮﺍﻧﻊ ﻭﺍﻗﻌ ﺗﺮ ﺑﻴﺶﺩﺭ  ﻲﺩﺍﺭﻧﺪ، ﻭﻟ ﻱﺩﺭﺳﺘﮑﺎﺭ
ﮐﻨﺪ ﮐﻪ ﻲ، ﻓﺮﺩ ﺭﺍ ﻭﺍﺩﺍﺭ ﻣﻲﺘﻳﺮﻳﻣﺪ ﻱﻫﺎﺴﺘﻢﻴﺍﺯ ﺟﻤﻠﻪ ﺳ ،ﻣﻮﺟﻮﺩ
ﻞ ﺑﻪ ﺍﻧﺠﺎﻡ ﺁﻥ ﺭﺍ ﺳﺮﮐﻮﺏ ﻳ، ﺗﻤﺎﻲﻋﻤﻞ ﺍﺧﻼﻗ ﻱﻗﺒﻞ ﺍﺯ ﺍﺟﺮﺍ
  . ﺁﻥ ﻣﺼﻮﻥ ﺑﻤﺎﻧﺪ ﻲﺍﺕ ﻣﻨﻔﺗﺄﺛﻴﺮﺢ ﺩﻫﺪ ﺍﺯ ﻴﮐﺮﺩﻩ ﻭ ﺗﺮﺟ
 ﻱﺍ ﮐﺎﺭ، ﺭﺍﺑﻄﻪ ﻱ ﺳﺎﺑﻘﻪﺑﺎ ﺳﻦ ﻭ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻦ ﺩﻴﺍﺭﺗﺒﺎﻁ ﺑ
ﺪ ﮐﻪ ﺑﺎ ﻨﮐﻨﻲﺎﻥ ﻣﻴﺑﻭ ﻫﻤﮑﺎﺭﺍﻥ  yelroC. ﺍﺳﺖ ﻲﺩﺍﺭ ﻭ ﻣﻨﻔ ﻲﻣﻌﻨ
ﮐﺎﻫﺶ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ، ﺩﮐﺎﺭ  ﻱ ﺳﺎﺑﻘﻪﺶ ﻳﺍﻓﺰﺍ
ﮐﻪ ﺳﻦ ﻭ  ﻲﺍﺣﺘﻤﺎﻻﹰ ﭘﺮﺳﺘﺎﺭﺍﻧﺪ ﻨﮐﻨﻲﺎﻥ ﻣﻴﺑﭼﻨﻴﻦ،  ﻫﻢﻫﺎ  ﺁﻥ. ﺎﺑﺪﻳ ﻲﻣ
 ﺗﺮ ﺑﻴﺶﺩﺍﺷﺘﻦ ﺗﺠﺮﺑﻪ  ﻭﺍﺳﻄﻪﺑﻪﺩﺍﺭﻧﺪ،  ﻱﺗﺮ ﺶﻴﺑ ﻱﮐﺎﺭ ﻱ ﺳﺎﺑﻘﻪ
ﺗﺮ ﺩﭼﺎﺭ ﺗﻌﺎﺭﺽ ﮐﻢ ،ﻲﺍﺧﻼﻗ ﻱﻫﺎﺑﺎ ﭼﺎﻟﺶ ﻱﺍﻭﻻﹰ ﺩﺭ ﻣﻮﺍﺟﻪ
ﻫﺎ ﺍﺯ ﻦ ﭼﺎﻟﺶﻳﺑﺎ ﺍ ﻱﺎﹰ ﺩﺭ ﻣﻮﺍﺟﻪﻴﻭ ﺛﺎﻧ ﺷﻮﻧﺪ ﻲﻣ ﻲﺍﺧﻼﻗ
ﻂ ﻣﻮﺟﻮﺩ ﻳﺍﺕ ﺷﺮﺍﺗﺄﺛﻴﺮﮐﻨﻨﺪ ﮐﻪ  ﻲﺍﺳﺘﻔﺎﺩﻩ ﻣ ﻲﺍﻧﻄﺒﺎﻗ ﻱﻫﺎﺰﻡﻴﻣﮑﺎﻧ
ﻭ ﻫﻤﮑﺎﺭﺍﻥ  nirazzaL(. ۱)ﺭﺳﺎﻧﺪ  ﻲﻣﻫﺎ ﺑﻪ ﺣﺪﺍﻗﻞ ﺭﺍ ﺩﺭ ﺁﻥ
ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺭﺍ ﮐﺎﺭ  ﻱ ﺳﺎﺑﻘﻪﺑﺎ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻦ ﺩﻴﺍﺭﺗﺒﺎﻁ ﺑ
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ﻞ ﻋﺪﻡ ﻴﺩﻟﺑﻪﮐﺎﺭ،  ، ﮐﺎﺭﮐﻨﺎﻥ ﺗﺎﺯﻩﻧﺪﻣﻌﺘﻘﺪﺩﺍﺭ ﺩﺍﻧﺴﺘﻪ ﻭ ﻲﻣﻌﻨ
ﻗﺮﺍﺭ  ﺗﺄﺛﻴﺮﺗﺤﺖ  ﺗﺮ ﺑﻴﺶﻂ، ﻴﻣﺤ ﻱﻫﺎﻂ ﻭ ﭼﺎﻟﺶﻳﺑﺎ ﺷﺮﺍ ﻳﻲﺁﺷﻨﺎ
ﺯﺍﺩﻩ ﻭ ﻋﺒﺎﺱ(. ۸)ﺷﻮﻧﺪ  ﻲﻣﺴﺘﺮﺱ ﻳﮔﺮﻓﺘﻪ ﻭ ﺩﭼﺎﺭ ﺍﺳﺘﺮﺱ ﻭ ﺩ
ﺑﺎ  ﻲﺍﺧﻼﻗﺴﺘﺮﺱ ﻳﻦ ﺩﻴﺍﺭﺗﺒﺎﻁ ﺑ ﺎﻥﺷﺩﺭ ﻣﻄﺎﻟﻌﻪ ،ﺰﻴﻫﻤﮑﺎﺭﺍﻥ ﻧ
ﺶ ﺳﻦ ﻳﺑﺎ ﺍﻓﺰﺍ ﻧﺪﻣﻌﺘﻘﺪﺩﺍﺭ ﺩﺍﻧﺴﺘﻪ ﻭ ﻲﻣﻌﻨﮐﺎﺭ ﺭﺍ  ﻱ ﺳﺎﺑﻘﻪﺳﻦ ﻭ 
ﺑﺎ ﺣﻮﺍﺩﺙ ﻣﺨﺘﻠﻒ، ﭘﺮﺳﺘﺎﺭﺍﻥ  ﻳﻲﺎﺭﻭﻳﮐﺎﺭ، ﭘﺲ ﺍﺯ ﺭﻭ ﻱ ﻭ ﺳﺎﺑﻘﻪ
  (.۳۲)ﺷﻮﻧﺪ  ﻲﻣ ﻲﺍﺧﻼﻗ ﻲﺗﺮ ﺩﭼﺎﺭ ﺁﺷﻔﺘﮕ ﮐﻢ
ﺰ ﻴﺑﺨﺶ ﻣﺤﻞ ﺧﺪﻣﺖ ﻧﻭ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻦ ﺩﻴﺍﺭﺗﺒﺎﻁ ﺑ
ﺩﺭ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩ ﻲﻓﺮﺍﻭﺍﻧﺷﺪﺕ . ﺩﺍﺭ ﺍﺳﺖﻲﻣﻌﻨ ﻱﺍﺭﺍﺑﻄﻪ
ﻭ  yelroC. ﻫﺎ ﺑﺎﻻﺗﺮ ﺍﺳﺖ ﺮ ﺑﺨﺶﻳﻧﺴﺒﺖ ﺑﻪ ﺳﺎ UCIﺑﺨﺶ 
ﻭ  ﻲﺍﺧﻼﻗ ﻱﻫﺎ ﺰﺍﻥ ﭼﺎﻟﺶﻴﻣﯼ ﺧﻮﺩ  ﺩﺭ ﻣﻄﺎﻟﻌﻪﻫﻤﮑﺎﺭﺍﻥ 
ﮋﻩ ﻧﺴﺒﺖ ﺑﻪ ﻳﻭ ﻱﻫﺎ ﻣﺮﺍﻗﺒﺖ ﺴﺘﺮﺱ ﺭﺍ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺑﺨﺶﻳﺩ
ﻂ ﺣﺎﺩ ﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺷﺮﺍﻳﺩﺭ ﺍﻫﺎ  ﺁﻥ. ﺩﺍﻧﻨﺪ ﻲﺗﺮ ﻣ ﺶﻴﺑﻫﺎ ﺮ ﺑﺨﺶﻳﺳﺎ
  (. ۱) ﺍﻧﺪ ﺫﮐﺮ ﮐﺮﺩﻩﻦ ﺗﻔﺎﻭﺕ ﻳﻫﺎ ﺭﺍ ﻋﺎﻣﻞ ﺍﻦ ﺑﺨﺶﻳﺍ ﻲﻣﺮﺍﻗﺒﺘ
ﺴﺘﺮﺱ ﻳﺩ ،ﺧﻮﺩ ﻲﻔﻴﮐ ﻱﺩﺭ ﻣﻄﺎﻟﻌﻪ lliMﻭ  gniworraH
ﻤﺎﺭﺍﻥ ﻣﺒﺘﻼ ﺑﻪ ﻴﺑﻣﺴﺆﻭﻝ ﻣﺮﺍﻗﺒﺖ ﺍﺯ ﮐﻪ  ﻲﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻧ ،ﻲﺍﺧﻼﻗ
ﻫﺴﺘﻨﺪ ﺭﺍ ﺑﺎﻻ ﺩﺍﻧﺴﺘﻪ ﻭ  (VIH) ﻲﺍﮐﺘﺴﺎﺑﺍﻳﻤﻨﯽ ﺮﻭﺱ ﻧﻘﺺ ﻳﻭ
ﺪ ﻨﺩﺍﻧ ﻲﻣ ﻲﻣﺮﺍﻗﺒﺘ ﻱﻫﺎ ﻂﻴﻦ ﻣﺤﻳﺍ ﻲﺫﺍﺗ ﻱﻫﺎ ﻲﮋﮔﻳﻋﻠﺖ ﺁﻥ ﺭﺍ، ﻭ
ﭘﺮﺳﺘﺎﺭﺍﻥ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩ ،ﻧﻴﺰ ﻭ ﻫﻤﮑﺎﺭﺍﻥ reivnaJ(. ۴)
 ﺪﻨﮐﻨﻲﺎﻥ ﻣﻴﮋﻩ ﻧﻮﺯﺍﺩﺍﻥ ﺭﺍ ﺑﺎﻻ ﺩﺍﻧﺴﺘﻪ ﻭ ﺑﻳﻭ ﻱﻫﺎ ﻣﺮﺍﻗﺒﺖ ﺑﺨﺶ
 ﻱﻫﺎ ﺑﻪ ﻣﺮﺍﻗﺒﺖﺎﺯ ﻴﮐﻪ ﻧ ﻲﻤﺎﺭﺍﻧﻴﭘﺮﺳﺘﺎﺭﺍﻥ ﺑﺎ ﺑ ﻳﻲﺎﺭﻭﻳﺭﻭﮐﻪ 
ﺠﺎﺩ ﻳﺍ ﻱﻨﻪﻴﺯﻣﻫﺴﺘﻨﺪ،  ﻲﻂ ﺑﺤﺮﺍﻧﻳﺩﺍﺭﻧﺪ ﻭ ﺩﺭ ﺷﺮﺍ ﻱﺪﺗﺮﻳﺷﺪ
ﻃﻮﺭ ﺑﻪ(. ۷)ﮐﻨﺪ  ﻲﺪ ﻣﻳﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺭﺍ ﺗﺸﺪ ﻲﺍﺧﻼﻗ ﻱﻫﺎﭼﺎﻟﺶ
 ﻱﻫﺎ ﻣﺮﺍﻗﺒﺖ ﻱﻫﺎ ﺑﺮ ﺑﺨﺶﮐﻪ  ﻲﮔﻔﺖ ﺟﻮ ﺧﺎﺻﺗﻮﺍﻥ ﻲﻣ ﯽﮐﻠ
 ﻱﺑﺮﺍ ﻲﺎﺗﻴﺣ ﻱﻫﺎ ﻱﺮﻴﻢ ﮔﻴﻭ ﻟﺰﻭﻡ ﺗﺼﻤﮋﻩ ﺣﺎﮐﻢ ﺍﺳﺖ ﻳﻭ
ﺭﻭ  ﺭﻭﺑﻪ ﻲﺍﺧﻼﻗ ﻱﻫﺎ ﺗﺮ ﺑﺎ ﭼﺎﻟﺶ ﺶﻴﭘﺮﺳﺘﺎﺭﺍﻥ ﺭﺍ ﺑ  ،ﻤﺎﺭﺍﻥﻴﺑ
  . ﺳﺎﺯﺩ ﻲﻣ
ﺰ ﻴﮐﺎﺭ ﻧ ﻱ ﺑﺎ ﺳﻦ ﻭ ﺳﺎﺑﻘﻪ ﻲﻦ ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗﻴﺑ ﻱ ﺭﺍﺑﻄﻪ
 ﻱ ﺶ ﺳﻦ ﻭ ﺳﺎﺑﻘﻪﻳﺑﺎ ﺍﻓﺰﺍ  ﺍﺯ ﺁﻥ ﺍﺳﺖ ﮐﻪ ﻲﺩﺍﺭ ﺑﻮﺩﻩ ﻭ ﺣﺎﮐ ﻲﻣﻌﻨ
. ﺎﺑﺪﻳ ﻲﺶ ﻣﻳﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺍﻓﺰﺍ ﻲﮐﺎﺭ ﺳﻄﺢ ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗ
ﻫﺮ ﭼﻪ ﺗﺠﺮﺑﻪ ﻭ ﺳﺎﺑﻘﻪ  ﮐﻨﺪ ﮐﻪ ﻲﺎﻥ ﻣﻴﺍﺵ ﺑ ﺩﺭ ﻣﻄﺎﻟﻌﻪ yarruM
ﻂ ﻴﺮ ﻣﻮﺍﻧﻊ ﻣﻮﺟﻮﺩ ﺩﺭ ﻣﺤﻴﺎﺑﺪ، ﺗﺄﺛﻳ ﻲﺶ ﻣﻳﮐﺎﺭ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺍﻓﺰﺍ
 ﻲﺎﻓﺘﻪ ﻭ ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗﻳﺩﺭ ﻋﻤﻠﮑﺮﺩ ﭘﺮﺳﺘﺎﺭﺍﻥ ﮐﺎﻫﺶ  ﻱﮐﺎﺭ
ﺠﺎﻋﺖ ﺷﮐﻪ ﻣﻌﺘﻘﺪ ﺍﺳﺖ  namtluA(. ۵۲)ﺎﺑﺪ ﻳ ﻲﺶ ﻣﻳﺍﻓﺰﺍ
 ﯼ ﺷﺠﺎﻋﺎﻧﻪ ﻱﺭﻓﺘﺎﺭﻫﺎ ﻱ ﺑﺎ ﮔﺬﺷﺖ ﺯﻣﺎﻥ ﻭ ﻣﺸﺎﻫﺪﻩ ﻲﺍﺧﻼﻗ
 ﻱ ﺶ ﺗﺠﺮﺑﻪﻳﮐﻨﺪ ﺑﺎ ﺍﻓﺰﺍ ﻲﺎﻥ ﻣﻴﺑ ﻱﻭ. ﺷﻮﺩ ﻲﮕﺮﺍﻥ، ﺁﻣﻮﺧﺘﻪ ﻣﻳﺩ
 ﻱ، ﺑﺮﻭﺯ ﺭﻓﺘﺎﺭﻫﺎﻲﺩﺭﻣﺎﻧ ﻱﻫﺎ ﻣﮑﺮﺭ ﺑﺎ ﭼﺎﻟﺶ ﻳﻲﺎﺭﻭﻳﻭ ﺭﻭ ﻱﮐﺎﺭ
ﺎﻥ ﻴﺑ rehgallaG(. ۴۲)ﺷﻮﺩ  ﻲﺎﺩ ﻣﻳﺷﺠﺎﻋﺎﻧﻪ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺯ
ﺎﺩ، ﻳﺯ ﻱ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺑﺪﻭﻥ ﺩﺍﺷﺘﻦ ﺳﻦ ﻭ ﺗﺠﺮﺑﻪ ﻲﺑﻌﻀﮐﻪ ﮐﻨﺪ  ﻲﻣ
ﻋﻤﻮﻣﺎﹰ ﺑﺎﻻ ﺭﻓﺘﻦ  ﻲﻭﻟ. ﺩﻫﻨﺪ ﻲﺍﺯ ﺧﻮﺩ ﻧﺸﺎﻥ ﻣ ﻲﺷﺠﺎﻋﺖ ﺍﺧﻼﻗ
ﺎﺩ ﺷﺪﻥ ﻳﻭ ﺯ ﻱﻂ ﮐﺎﺭﻴﺟﻮ ﻣﺤﺑﺎ  ﻳﻲﺁﺷﻨﺎﻭ ﮐﺎﺭ  ﻱ ﺳﻦ ﻭ ﺳﺎﺑﻘﻪ
ﺶ ﻳﻫﺎ ﺭﺍ ﺍﻓﺰﺍ ﺁﻥ ﻲﻗﺎﻃﻌﺎﻧﻪ ﭘﺮﺳﺘﺎﺭﺍﻥ، ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗ ﻱﺭﻓﺘﺎﺭﻫﺎ
  (. ٤١)ﺩﻫﺪ  ﻲﻣ
ﺷﺠﺎﻋﺖ  ﻦﻴﻦ ﻣﻄﺎﻟﻌﻪ ﻧﺸﺎﻥ ﺩﺍﺩﻩ ﺷﺪﻩ ﺍﺳﺖ ﮐﻪ ﺑﻳﺩﺭ ﺍ
ﻭﺟﻮﺩ  ﻱﺩﺍﺭ ﻲﻣﻌﻨ ﻱ ﻭ ﻧﻮﻉ ﺍﺳﺘﺨﺪﺍﻡ ﭘﺮﺳﺘﺎﺭﺍﻥ، ﺭﺍﺑﻄﻪ ﻲﺍﺧﻼﻗ
ﺩﺍﺭﻧﺪ،  ﻲﻫﺴﺘﻨﺪ ﻭ ﺛﺒﺎﺕ ﺷﻐﻠ ﻲﮐﻪ ﮐﺎﺭﻣﻨﺪ ﺭﺳﻤ ﻱﺍﻓﺮﺍﺩ. ﺩﺩﺍﺭ
 ﻦ ﻧﻈﺮﻳﺍ. ﺩﻫﻨﺪ ﻲﺍﺯ ﺧﻮﺩ ﻧﺸﺎﻥ ﻣ ﻱﺎﺩﺗﺮﻳﺷﺠﺎﻋﺎﻧﻪ ﺯ ﻱﺭﻓﺘﺎﺭﻫﺎ
(. ۴۱،  ۸۱) ﺪ ﺷﺪﻩ ﺍﺳﺖﻳﻴﺰ ﺗﺄﻴﻧ alaSaLﻭ  rehgallaG ﺗﻮﺳﻂ
ﺣﻔﻆ  ﻱﭘﺮﺳﺘﺎﺭﺍﻥ ﺑﺮﺍﺗﻮﺍﻥ ﮔﻔﺖ، ﻣﻤﮑﻦ ﺍﺳﺖ ﮐﻪ  ﻲﺘﺎﹰ ﻣﻳﻧﻬﺎ
ﺍﺯ  ﻲﺍﺧﻼﻗ ﻱﻫﺎ ﺶ، ﺩﺭ ﻣﻮﺍﺟﻪ ﺑﺎ ﭼﺎﻟﺶﻳﺧﻮ ﻲﺖ ﺷﻐﻠﻴﻣﻮﻗﻌ
، ﻲﺠﺎﺩ ﺛﺒﺎﺕ ﺷﻐﻠﻳﮐﻨﻨﺪ ﻟﺬﺍ ﺑﺎ ﺍ ﻱﺢ ﺧﻮﺩﺩﺍﺭﻴﺍﻧﺠﺎﻡ ﻋﻤﻠﮑﺮﺩ ﺻﺤ
  . ﺶ ﺩﺍﺩﻳﺭﺍ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺍﻓﺰﺍ ﻲﺗﻮﺍﻥ ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗ ﻲﻣ
  ﻱﺮﻴﮔ ﺠﻪﻴﻧﺘ 
ﺴﺘﺮﺱ ﻳﻦ ﺩﻴﺍﺭﺗﺒﺎﻁ ﺑ ﻲﺣﺎﺿﺮ ﺑﺎ ﻫﺪﻑ ﺑﺮﺭﺳ ﯼ ﻣﻄﺎﻟﻌﻪ 
. ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ ﺍﺳﺖ ﻲﻭ ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗ ﻲﺍﺧﻼﻗ
ﻭ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻦ ﺷﺪﺕ ﺩﻴﺍﺯ ﺁﻥ ﺍﺳﺖ ﮐﻪ ﺑ ﻲﺞ ﺣﺎﮐﻳﻧﺘﺎ
 .ﺩﺍﺭﺩﻭﺟﻮﺩ  ﻱﺩﺍﺭﻲﻣﻌﻨ ﻲﻣﻨﻔ ﻱﺭﺍﺑﻄﻪ ،ﻲﺷﺠﺎﻋﺖ ﺍﺧﻼﻗ
ﺩﺭ  ﻲﻭ ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺳﻄﺢ ﺩﭼﻨﻴﻦ،  ﻫﻢ
ﺞ ﻧﺸﺎﻥ ﻳﻦ ﻧﺘﺎﻳﺍ. ﺑﺮﺧﻮﺭﺩﺍﺭ ﺍﺳﺖ ﻲﻣﺘﻮﺳﻄﺣﺪ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺍﺯ 
 ﻱﻫﺎ ﭼﺎﻟﺶ ﺑﺎ ﻱ ﺷﺠﺎﻋﺎﻧﻪ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺩﺭ ﻣﻮﺍﺟﻬﻪ ﻱﺭﻓﺘﺎﺭﻫﺎﺩﻫﺪ  ﻲﻣ
   .ﺩﻫﺪ ﻲﻫﺎ ﮐﺎﻫﺶ ﻣ ﺭﺍ ﺩﺭ ﺁﻥ ﻲﺮﺱ ﺍﺧﻼﻗﺘﺴﻳﺷﺪﺕ ﺩ ﻲﺍﺧﻼﻗ
 ﻱ ﺳﺎﺑﻘﻪﺑﺎ ﺳﻦ ﻭ  ﻲﻦ ﮐﻪ ﺷﺠﺎﻋﺖ ﺍﺧﻼﻗﻳﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍ
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ﺭﺎﮐﻱ ﻪﻄﺑﺍﺭ ﻡﺍﺪﺨﺘﺳﺍ ﻉﻮﻧ ﻭﺍﻱ ﻨﻌﻣﻲﺭﺍﺩ، ﺖﺳﺍ ﻪﺘﺷﺍﺩ، ﻣﻲ ﻥﺍﻮﺗ
ﺎﻫﺭﺎﺘﻓﺭ ﺖﻔﮔﻱ ﻪﻧﺎﻋﺎﺠﺷ ﯼ ﻗﻼﺧﺍﻲ  ﺎﺑ ﻥﺍﺭﺎﺘﺳﺮﭘ ﺭﺩﻪﺑﺮﺠﺗ، 
ﻧﺍﻭﺍﺮﻓﻲ ﺑﻴﺶ ﺮﺗﻱ ﺩﺭﺍﺩ .ﺎﺘﺳﺍﺭ ﺭﺩﻱ ﺍ ﺵﺮﺘﺴﮔﻳﺎﻫﺭﺎﺘﻓﺭ ﻦﻱ 
ﻣ ﻪﻧﺎﻋﺎﺠﺷﻲ ﻫﺎﮔﺁ ﺢﻄﺳ ﻥﺩﺮﺑ ﻻﺎﺑ ﻪﮐ ﺖﻔﮔ ﻥﺍﻮﺗﻲ  ﺯﺍ ﻥﺍﺭﺎﺘﺳﺮﭘ
ﻗﻼﺧﺍ ﻝﻮﺻﺍﻲ ﺍﺰﻓﺍ ﻭﻳﺳﺎﺴﺣ ﺶﻴﻗﻼﺧﺍ ﺖﻲ ﻊﻧﺍﻮﻣ ﻦﺘﺷﺍﺩﺮﺑ ،
ﻧﺎﻣﺯﺎﺳﻲ ﺒﻨﺗ ﺪﻨﻧﺎﻣﻴﻪﺑ ﺝﺍﺮﺧﺍ ﻭ ﻪ ﺎﻫﺭﺎﺘﻓﺭ ﺮﻃﺎﺧﻱ  ،ﻪﻧﺎﻋﺎﺠﺷ ﻭ
ﻮﺸﺗﻳ ﻭ ﻞﺋﺎﺴﻣ ﺩﺭﻮﻣ ﺭﺩ ﺯﺎﺑ ﺚﺤﺑ ﻡﺎﺠﻧﺍ ﻪﺑ ﻥﺍﺭﺎﺘﺳﺮﭘ ﻖ
ﻟﺎﭼﺶ ﺎﻫﻱ ﻗﻼﺧﺍﻲ ﻣﻲ ﺮﺛﺆﻣ ﺶﻘﻧ ﺪﻧﺍﻮﺗﻱ  ﺵﺮﺘﺴﮔ ﺭﺩ
ﺎﻫﺭﺎﺘﻓﺭﻱ ﺪﺷﺎﺑ ﻪﺘﺷﺍﺩ ﻥﺍﺭﺎﺘﺳﺮﭘ ﻪﻧﺎﻋﺎﺠﺷ .  
 ﺯﺍﺩﻭﺪﺤﻣﻳﺖ ﺎﻫﻱ ﺍﻳﻣ ﻪﻌﻟﺎﻄﻣ ﻦﻲﻪﻧﻮﻤﻧ ﻪﺑ ﻥﺍﻮﺗﮔﻴﺮﻱ 
ﻏﻴﻓﺩﺎﺼﺗﺮ ﻲ)ﻤﻬﺳﻴﻪﺍﻱ (ﻪﺑﺍ ﺭﺩ ﻪﺘﻓﺭ ﺭﺎﮐﻳ ﺩﺮﮐ ﻩﺭﺎﺷﺍ ﻪﻌﻟﺎﻄﻣ ﻦ
ﻣ ﻪﮐﻲﻤﻌﺗ ﺪﻧﺍﻮﺗﻴﺬﭘ ﻢﻳﺮﻱ ﺎﺘﻧﻳ ﺖﺤﺗ ﺍﺭ ﺞﺮﻴﺛﺄﺗ ﺪﻫﺩ ﺭﺍﺮﻗ .  
ﺪﻘﺗﻳﺮﮑﺸﺗ ﻭ ﺮ  
 ﻠﮐ ﺯﺍﻴﻪ ﻱ ﺍ ﺭﺩ ﻩﺪﻨﻨﮐ ﺖﮐﺮﺷ ﻥﺍﺭﺎﺘﺳﺮﭘﻳ ﻭ ﻪﻌﻟﺎﻄﻣ ﻦ
ﻢﻫ  ،ﻦﻴﻨﭼﺩﺍﺮﻓﺍﻱ ﺍﺮﺟﺍ ﺭﺩ ﻪﮐﻱ  ﺪﻨﺘﺷﺍﺩ ﺖﮐﺮﺷ ﺶﻫﻭﮋﭘ ﻞﺣﺍﺮﻣ
ﻧﺍﺩﺭﺪﻗﻲ ﻣﻲﺩﻮﺷ.  
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Relationship between moral distress and moral courage in nurses 
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Abstract 
In the nursing profession, moral distress is a challenge thatc an have different consequences. The nurses’ 
moral courage to make the right decision can play an important role in the prevention of moral distress, and 
thus promote moral comfort. The present study examined the relationship between moral distress and moral 
courage in nurses. In this study, 313 nurses from hospitals in southern Khorasan Province were selected 
through quota sampling, and Corley’s Moral Distress Scale and the Professional Moral Courage Scale by 
Sekerka, et al. were used for data collection. The collected data were analyzed by descriptive and analytical 
statistics. The findings showed a significant relationship between the intensity of moral distress and moral 
courage (P = 0.03, r = - 0.44). From a range of 0 - 5, the mean of moral distress was 3.7 ± 0.5 in terms of 
intensity, and 3.55 ± 0.86 in terms of frequency. The mean score of moral courage was calculated at 3.33 ±  
0.46 from a range of 1 - 5. 
The significant correlation between moral distress and moral courage strongly suggests that high levels of 
moral courage in nurses can play an important role in controlling moral distress. Determining the factors that 
create moral courage and developing strategies and circumstances such as promoting an appropriate moral 
climate could play a major role in encouraging moral behavior and controlling moral distress. 
Keywords: moral distress, moral courage, moral comfort, nurses 
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